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ding physician and completely 
remove carbon papers 
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The: 


3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova| 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 
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Page 


‘UNE. 


director, 


ue bie te OR ATTENDING PHYSICIAN: Tho law requires that the death certificate be executed within 24 hours after 
leath. Pa 


>TO F 


‘wees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF gps hg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TH 
: i 7 HY CERTIFICATE OF DEA O]17? 
1, PLACE OF DEATH a ~ |] 2. USUAL RESIDENCE (Where deceosad lived, If insiilulion: Residence before edmission). 
. aia b. COUNTY 
hing ton is marian |" heryland Washington _ 
Vas CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN Ib c. CITY OR wn {if outside corporete limits, writo RURAL and give neerest iown) 
write RURAL and give neerest town) s 
| Hagerstown | 3 Weeks _ 2 Hagerstown ts 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street! eddress) Vv, dd. STREET ADDRES o. TS RESIDENCE 
___Wash County yospitel | 136 North Ave ves [7] No Gd 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 
| eeorrin) = TB VIRGINIA ANDREWS | PeaTH = Jany 2.1962 19 
5. SEX "]$- COLOR OR RACE!7. apRiED [—] NEVER MARRIED [ i| B. DATE OF BIRTH |9. AGE (In eas RIYEAR| IF UI 2 
fast birthday) | Menibey “Days ii Hours | 
Fenal e Whi te wiboweD Xf] pivorcen [7] | Sept 13 1876 85 cys. | | 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ne aiPlace Ser & e, or fore! ¢ounry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) a stown Wag Go 
Housekeeper | Own Hone fay. etts Cross Rd “Hid. | _____ Wie 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| _s_—s dS evremiah_ Andrews —__ Margaret Johnson 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givawerordates of service) 
No ___|_-~ 217-30-7352Uluont. H. Andrews 136 North Ave = 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, ond (c).] Hagerstown Md, INTERVAL BETWEEN 
vay DEATH WAS CAUSED BY: 
yg = ee cause fs) Pulmonary embolism fL5_min. 
DUE TO 
Conditions, if eny, which embolus from internal iliac pelvic veins efinite 
geva rise to Immediete ceusa 
{o), steting the underlying DUE TO 
‘couse lost, as 


PART IE ie SIGNIFI EcoNDm RIGUTING TO DEATH BUT NOY RELATED TO,THE TERMINAL DISEASE CONDITION GIVEN IN PART lig) 19. WAS AUTOPSY 
Fpacttred Bip ari eat brs Te ss CSREES PD EHP OMBO STS” “Yesronnenr 

ves PR No FE] 
200. ad ype UNDERLYING 20b. ardio HOW INJURY ler disease nature of injury in Pert | or Pert Il of iam 1B.) =, -< a 


OR CONTRIBUTING [1] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


BRhh GE af 1Rehl E appehesroom. Deputy medical 
20c. TIME OF INJURY Month, Day, Yeer (Heme, farm,» Dot. (City of town) ~~ (County) 
6 


our? ashe While __ Not Whil factory, street, office bldg., etc.) | 


(Stgte) 
is a 
Dec et work [] at work fe], Home 1 Hagerstown, Wa wnsthaEyaan 


MEDICAL CERTIFICATION 


+20: 61, to..Decy-L6., 161. that © (we) last 
Pa. ‘d‘at......M, from the causes and on the date stated above, 

22a. SIGNATURE ’ 22b. DATE 
MED. STAFF |GNED 

if pinector [_} PHYS. [| Jan, a 1962 

2c. PHYSICIAN'S oie DRESS eae et ae Street 


NAME Te. OB, Knetsiey, / 


ATE THEREOF dae NAME OF CEMETERY OR CREMATORY 


230. BURIAL, CREMATION, 
ey (Specify) 


23b. 


1/4/62 Rest Haven Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. \ REC'D BY REGISTRAR 


ndrew K. Coffman Hagerstown lid. paw 8 "62 


25b, REGISTRAR’S SIGNATURE 


Cucina £. Tra 


\s. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed “am Oe urs after 
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81187 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, MARYLAND 
wick deal OF DEATH 


Apt e3 


pV 
a3 1. PLACE OF DEATH | 2. USUAL RESIDENCE [Where doceesed “ie ; institution: Residence befora admission) 
52 . COUNTY 8. STA 
as Washington _ MARYLAND Waryland Washington 
=vs b. CITY OR TOWN [if outside corporate limits, ) ¢. LENGTH OF STAY IN 1b «. CITY OR aN (If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL end give neerest town) | 
ETS _ Hagerstown | 4 yrs. ||(3 Hagerstown = lt 
e a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | / od. STREET ADDRESS 1S RESIDENCE 
e | 
2 _ 918 Hamilton Blvd. : » |’ “912 Hamilton Bivd. ves [] No [6 
Se 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
ied DECEASED OF 
(yecrri®) EDWARD KIEFFER BACHTELL | vests January 10 19 6B 
Be SEX: | 6. COLOR OR RACE] 7. MARRIEDIK ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HI 
| lest birthday) 


Male White 


WIDOWED DIVORCED yrs. 


bakes “Deys | Hours | “Min. 


fi June 9,1879 82 


We, 


13, FATHER’S NAME 


USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


Treasurer J.W.Myers Co, Retired 
Calvin Bachtell 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) iy CITIZEN OF WHAT COUNTRY? 


| Cavetown Wash,Co,Maryland USA, 


‘14, MOTHER'S MAIDEN NAME 


Florence Funk 


Then please remove carbon papers, maa 


|, cremation, or removal, and in any event, © s 


| Andrew K, Coffnan, Hagerstown, Maryland, 
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S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Add 
2 a or unkown) | (If yes givewerordetes ofservice) , Ald V.Bachtel di hearer rd. re 
2 fe} soar = 4-09=7703 “rs. ce V.bachte amilton Blv 
c= z 18, CAUSE OF DEATH [Eniar only one couse per line for {e), (b), end (c).] INTERVAL BETWEEN 
> , ONS! EA 
os PART |. DEATH WAS CAUSED BY: : { 
yak IMMEDIATE CAUSE (2) My 0 crira 1@ at h_¢ arction Ve 
a5 & ni €} + DUE TO . 
Beek Conditions, if any, which wo Coron a" -éh roam h Sy a We a | 2hrei- 
7 33 geve rise to Immediete couse Be a 
Ze 5: le), steting the undarlying yx 
sa45 owe Jey Aabeyiodcleroau an 
° . 4 = B aALZ PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
BSse Ole ETT reba Ee oxo wl 
QE oe “|< YES NO. 
ve Uv 
S532 = [20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Port Il of item 18.) 
Pe aly & | OR CONTRIBUTING [] CAUSE OF DEATH 
£22 & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
TS Us = 
Bees & |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) {County} (iate) 
a fea 6 Hour a.m. While __Not While factory, street, office bldo., ete.) | 
2 ae = iad 19 at work at work 1 
& a ol 
e088 21. I certify that (I) (Mie hospital) attended the deceased from.....0.028...2....0 19.8.4 to. Jer... : 198.2-that (1) (we) last 
£93 2 saw the deceased alive ongf hy. 1.0... 19.62, and that death occured at fad. , from the causes and on the date stated above, 
38 ~ —— ——— 
raeLls Ze. TUR - 22b, DATE 
A adap ATTENDING STAFF SIGNED 
Oe ¢ 2 ‘ vd MD. DIRECTOR OO pervs. [] t— /2. 6) 
o~ — — = = 
] gs 72ePRYSIONEN'S x 22d, ADDRESS 
= } ‘ype! / R + ut 
eee | ld L/o UI phe l= F wey —\_».p 4h -Botor2.c tM. 
£Pbe Fe. BURIAL, CREMATION, | 23b. OATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
i ier 8 REMOVAL (Specify) H 
3% B ‘62 | Rest Haven Cene AS —- 
vR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. “SAR PETES 2Sb, REGISTRAR’S “SIGNATURE 
15M 9/60 DATE 


Oniha L Mewas 


in by the funeral 
s 1 and 2 sho 
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the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: After this certificate has been signed by the attending physician and completel; 
3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


4 may be retained by the hospital or attending physician. 
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15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OMe 
77 CERTIFICATE OF DEATH 


= 1. MAME OF x a. (First) bh. (Middle) c. (Last) 2. DA’ (Month) (Day} (Year) 
DECEASED» OF EA . 
ctype or rint) Robert Dean Bailes peat Jan, _-a,/“S" 1962 
3. PLACE Of DEATH 4. USUAL RESIDENCE (Where secenien lived. If institution: Residence befege 
a. COUNTY ‘mmission eS 
Washington (- A Ly a. staTE Marylan ». county Washington / 
db. CER; ic. Lenctx 9 Say in © SUrY, 
TY 
TOWN Hagerstown PYF. TT mos. YOwn Hagergtowm 
a d. aN (If not in hospital, give street ao eta: STREET ADDRESS 
1 INSTITUTION Washington County Hospital Pennsylvania Ave. 
e. IS PLACE OF DEATH INSIDE CITY LIMITS? e. IS RESIDENCE INSIDE CITY LiMiTS? f. Is Resimence On a Farm? 
YES NOG i YES #]} NOT YESQ]) NO 
5. SEX 6. Coton on RACE | 7, Manarep [Never Married fy | & DATE OF BIRTH 9. Ace (In years Tr Unven 1 Year |Ir Unper 24 Hus. 
= last “t ay) | M cc ys | Hours | Min. 
Male White Wivowep [] Divorcep [5 Jan. 16, 1960 28 
10a, Usuat Occupation (Give kind of work done | 10b. KinD OF Business | 11. Bintuptace (State or ve country) | 12. Crrizen or Witar CoUNTAY? 
during most of working life, even if retired) or InpusTRY 
: Summersville, W. Va. 3 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert H. Bailes _ Helen Cole Pi 
iy Was Decnaten iets U. S. ARMED ences’ j 16. Soctar Security No. | 17. INFORMANT Address 
€5, nO, of unknown. » give te: 4 
|, Hibaee saresinr be detesioh service Robert H. Bailes Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)} InTERVAL BETWEEN 


\ ~ PART I. DEATH WAS CAUSED RY: E p "Se Hi) pa 
UV ~ #9 dimmentate cause ca) 4A. COCCLILEL mAliee, a 
Conditions, if eny, 


which gave rise t 
above ‘cause (a), } DUE TO Cb) 


z Stating the under- 
3 lying cause last. DUE TO (c) = — 
Ee] PART II. Other significant conditions contributing to death but not related to the terminal disease condition given in part 1(a)/ 19. Was Au 
< 
iE 
= 20a. AcciwENT Suicipe Homicipe 20b. Descarse How Injury Occurnrep. (Enter nature of injury in Part I or Part Il of item 18.) 
ei 0 oO _ 
Ol 20c. TIME Month, Day, Year, Hour 
a OF 
< INJURY RE - . 5 
S| 204. INJURY OCCURRED ee PLAGE OF Injury (e. 5 18 oF about home,| 20f. CITY COUNTY STATE 
w ] ‘arm, factory, street, office g., etc.) or 
$ WHILE AT [] NOT WHILE [4] Tow 
WORK At WORK | = ! 
21. I attended the deceased from... ee Lt i]. Jor. and last saw the deceased alive on. YL ee 
Death occurred at_..........., Gu 4 Rxe) ea) ss. om the date stated above; and to the best of my knowledge, from the causes stated. 


22b. ADDRESS 


es 1) 
= ft 
3c. NAME OF CEMETERY OR CREMATO 


Gilgal Cemetery 


RIAL, CREMATION, | 23b, DATE 
Removat, (Specify) 


Buria 1/15/62 : Va. 


24, Dire Rec’ D, By Loca REc. 25. Recistaar’s SIGNATURE, Rick! alc ome AppRESS 
14 62 | dS, eee | Z dy 143. Rainelle W.Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


017890 CERTIFICATE OF DEATH 


= 


$2 ALA4 

2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Resident ae edmission) 

S42 e. COUNTY : 3 aur b, COUNTY 

re WASHINETON MARYLAND ARYL ANA WA SHLW 6. 2 

3. b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give Fane town) 

B & wrjte RURAL end give nearest town) M4 

£5 roanchors [SYEAKS |X Pogpsaarr ks = 
- Xx d. N, OF HOSPITAL OR INSTITUTION (if not in hospitel, give sfreet eddress) { d. STREET ADDRESS oF eee 


___j|4 Potomac Sr Se Porto mas —S sia 


3. NAME OF First a ~ Middle . Month ~Dey 


oO 
DECEASED 
(Type or print) Efe QI=O EE . SEATH aj AAU AIZ we 962 


5. SEX 6. COLOR OR he 7, MARRJED [9] NEVER MARRIED B. DATE OF BIR 9. AGE {In years ae ERT YEAR TF UNDER 24 HRS. 
lest birthday) |“Months| Days | Hours | Min. 


Nib L Witire |weowo[) swore epeoagy 18% LoS 
: USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR JNDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 


ing_during most of worgns ie dif, even if retired) Cas 
“Beriwep CraMck | Dw Fae Cp. MDI 


13. AR EUED Ss fue 


12, CITIZEN OF WHAT COUNTRY? 


USA 
14. MOTHER'S MAIDEN NAME 
EMMA ME s 


15. WAS DECEASED EVER iS. ARMED ee 16, SOCIAL SECURITY NO.| 17, INFORMANT QTZ 


(Yes, no, or unkown) (If yes give werordetesofservice) 
I@renmie RPéceGe RoowsBoto MO 


4 = 
1B. CAUSE OF DEATH [Enter only one cause Ber fine for (a), (b), and (e).. INTERVAL BETWEEN 


permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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22e. PHYSICIAN'S 


NAME (Typo) J Folc PH SEC en DARI 


22d. ADDRESS 


[4 
8 T ANP DEAT) 
s PART 1, DEATH WAS CAUSED BY. z ens, tte j onsct fe 
cg IMMEDIATE CAUSE (3) BA Cc Cumow m7 Aol! os oT . ees soon ta a 
ES = f 
aoe uy } f DUE TO 
Bes Conditions, if eny, Which {b) a a dL Wo A erent ses Cen 
Paw gave rise to immediete cause mea r = ‘ ee al 
£e5 (e), stating the underlying ( DUE TO 
eee parrosiasts te) fo ee 
5 = 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Behe) 
” OS SSS PERFORMED’ 
% 
BE s ves [] no [E}’ 
= = se nel 
283 E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
oud & } OR CONTRIBUTING [] CAUSE OF DEATH 
feces G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee z 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 201. (City or town), (County) (Stete) 
Bae ral Hour e.m. While Not While fectory, street, office bldg., ote.) | 
2 ae 3 x w et work [] et work [_] | 
= 
208 . | certify that (I) (this hospital) attended the ao from. . . , IVT that (1) (we) last 
893 saw the deceased allve ante ote Pal, 2) 19.2 £2. and that death occured at.4¢.0.M, Fas the causes and on the date stated above, 
BES 22a, SIGNATURE atene ae 22b. ois 
neo | CAMAD = mp. | PHYS. ete 1 Pays. l~- <)- (FOS 
iy 
$s 
3 
= 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 wie ae el SS A eee eee eee ae bent. 3 
=p Ta. BURIAL, CREMATION, | 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY [23d, LOCATION (City, town or county) (State) 
3 MOVAL (Specify) c 7 
ze Bo Shoko CemeTed Wase Ca: AP: 
VR AIS (4) 2Sb. REGISTRAR’S SIGNATURE 


24 FUNERAS \DIRECT: S$ “ast eae ADDRESS. Re RECW BY REGISTRAR 
WN Peat aoe pay) pATHAN 3 1°62 Cltin f Fue 


15M 7/61 } 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01790 CERTIFICATE OF DEATH 04175 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@, COUNTY inate % MARYLAND a. STATE Maryland b, COUNTY Washington 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Tb i c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give . tawn) . 


Tagerstoun 65 ytse || Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


1S King St. y WS King Ste we New 
. PE eels First i Lost 4. bp Manth Dey Year 
{Type or print) Yoaeph Baker beats = January 22 1962 


. SEX 6. COLOR OR RACE |7. MARRIED BZ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE.(In yeors [IF UNDER oer | Feo 24 HRS. 


with 


¢ funerol director, 


® 
Se 


hould be fil 


W 


Poges 1 an’ 


the State Boord of Health prior to burio!, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


lost birthday) [Months Hours | Min. 


Male | White wipowen [] pivorceo puany 4, 1888 Ti yes ea 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. nee {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee tor ee Construction Enmitsburg, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Yoseph Adam Baker Lydia Sheets 
15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ae | ee oe ERS SS al ES eo 9,Donald Baker 1140 Kuhn Ave. Magerstoun, Md. 


hysicion and completely filled in, 


(2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), . INTERVAL BETWEEN, 
, PART |. DEATH WAS CAUSED BY: 
(a IMMEDIATE CAUSE (0} CPI Peat 


ing pl 


Then pleose remove corban papers. 


Conditions, if ony, which 
gove rise ta immediote 
couse (0), stoting the under- 
lying couse lost, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 119. ie nest 


yes] NogL 
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200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} 
Hour a. m. While Non anite foctory, street, office bldg., etc.) ! 
p.m. lat work [[] at work [7] I 


2). | certify thot (|) (this hospital) ottended the deceased from... £2. Gam 5 wel, to_ Lee  196.2—thot {I} (we} lost 
sow the deceased olive on 27 and thot death occurred MLXL5A, trom the couses and on the dote stoted obove. 


20. SIGNATU 2%, DATE 
ATTENDING MED. STAFF aeeD 
Director []  PHYs. 


After this certificote hos been signed by the ottendi 
MEDICAL CERTIFICATION 


be detoched for use as the buriol-tronsit permit. 


ECTOR: 


ae 


iJ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OBC EMETERY OR CREMATO! 23d. LOCATION (City, town, or caunty} (Stote) 


eal 1/25/62 Réat. Maven Cemetery Hagerstown fd. 


24. eo DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Rest Maven Suneral Chapel Hagerstown, td, _lomeyan 2 6 '62 Cinta east 


may be retpived by the hospito! ar ottending physicion. 


poge 3 shots 


TO FUNERA: 


cry 


= TO HOSPITAL OR ATTENDING PHYSICIAN 
cy 


=> 
2 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1193 CERTIFICATE OF DEATH 0417! 


1, PLACE OF DEATH 2 eee RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


ECO ese maryiano || ° Maryland ey Washington 


b. CITY OR TOWN (IF autside corporote limits, write R LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) Li. ze Maye ey, 


agerato wn 
d. NAME OF HOSPITAL (If nat in hospital, give street address} |. STREET ADDRESS. e. B ARSICENGE 


Matton Menon. Reat Home §20 Park Lane ves D) NO BY 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


. OF 

(type at pri) Henry Clinton Barkdoll DEATH 81962 

5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE In yoors F UNDER 1 YEAR] IF UNDER 24 HRS 
. = jay} Month: Da: 
Male White wipowep [] Divorceo [J March 7, 1902 59 ys. lee alka geal es 
10a. USUAL mae A He tone kind Heh el al 10b. KIND OF BUSINESS OR INDUSTRY | 11. eRPIACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ibis? at Betiing Ingest tort 

Sheet Metad Worter Aircraft Reid, Washington Co.fid. USA 

13. FATHER’S a 14, MOTHER'S MAIDEN NAME 
aeph Barkdol Rachel Shank 


Teas. (Bey Sah UN) U.S. ENED) See? 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
‘Now jw seremesien | 220-183-1137 |M"es.Cora E.Barkdolt 520 Park Lane. Nageratoun,|d. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] UNTERVAL BETWEEN, 


Ce A heats ee = Playa 


ie funeral director, 
hauld be filed wit! 


@ 


Pages 1 and 


Hed in, 


SS DUE TO 


Then please remave carban papers. 


Canditions, if any, which ei ue of fie a a 
gove rise ta immediate f tatii fis Tan £ 
cause (a), stating the under. ( DUE TO 
lying cause last. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pe A ed 


—— yes(] NO} 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il af item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) +4 


[20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour a. m. While Not while foctory, street, affice bldg., etc.) | 
lot wark [_] of work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspitol) ottended the deceased from. = : 7 19_O*> that (I) (wet last 
sow the deceased ali = 19.62 and that death occurred ot Tn from re euses and on the dote stoted above. 


a, SIGNATURE 22. DATE 
A ATTENDING MED. STAFF SIGNED 
/ MOD. BleeCTOR O PrHys. 9 4 f 62 
22c. PHYSICIAN'S, = no 


NAME (Type! ea 9D Wi a M.D, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or — {Stote) 


renga pay” oJ, H agerstoum __faryland _ 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 30. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Reat Maven. Funeral Chapel Nagerstown, id. parevAN 1 0 762 
4 z. a 


CTOR: After this certificate has been signed by the attending physician and campletely 


be detached far use as the burial-transit permit. 


wo: 


page 3 shot 
the State Board af Health prior ta burial, crematian, ar remavat, and in any event, within 72 haurs after death. 


may be retziged by the haspital ar attending physician. 


& TO FUNERA: 


SE 


z> 
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= 
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° 
z 
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Fd 
ia 
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~ 
6 
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= 
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° 
= 
vR 
15) 


oe 


in by the funeral 


s 1 and 


in 72 hours after deat 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 
he attending physician and completely 


may be retained by the hospital or attending physician. 


After this certificate has been signed by ! 


should be detached for use as the burial-transit permit. 


DIRECTOR: 


3 


v 
: 


ctor, p' 


dire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eat! 
>» TO FUNE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/ 


| 


(A) 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, were 


02392 eee OF DEATH a 


}. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
© Wea e. STATE b, COUNTY 
shington =——————_smanviany || Maryland _— Washington __ 
b. " ‘OR TOWN ff outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
williamsport 10 Yrs|| (5 Hagerstown due 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS 1S RESIDENCE 
| / ON A FARM? 
_Homewood Church Hime East qntietam St ves [] NOK] 
‘3. NAME OF First Middle Last es Byns Month Dey Yeer 
DECEASED 
(yest) NANNIE FUNK BARNETT mart Jeanuary 28 196219 
5, SEX 6. COLOR OR ale MARRIED [at NEVER MARRIED 8. DATE OF BIRTH 19. AGE {in years | IF UNDER 1 YEAR | | UNDER 24 HRS. 


Seon. | Monts] Days | Hours y Min. 


Female | White | woowm(%x vvorco| Nov. 83 1868 | “OSx | 


TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife Own Home St James Wash Co Md. USA 
13. FATHER’S NAME 14, ‘MOTHER’ ‘5 MAIDEN NAME 
Solomon Funk | Catherine Rowland 


15. WAS DECEASED EVER IN U. 
ng, or unkown) | (Ifyesg! 


. ARMED FORCES? 1 16. SOCIAL SECURITY NO, i “17, INFORMANT Address 


er ordelesof service) 
| None Homewood Church Home Records 


one couse per line for (0), (pi, and (e).] Williamgpor 
PART |. DEATH WAS CAUSED BY: ae Se bY Ja’ W 
IMMEDIATE CAUSE (e)_ Vv 4S han . 
2.21%," Onkture 
gave tise to immediate cause ; im 3 
{a), stating the underlying EOS Cou | \ OY 
cause lest. {e) pe’ 


INTERVAL BETWEEN 
ONSET AND DRATH 


a 


he 


While __ Not While factory, street, office bldg, etc.) 


t work, et work 


Hour e@.m. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL coho) CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTSRSY 
s ves oO Ne 

& |20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (State) 
38 

= 


19 


21. I certify that (I) (this hospilal) ow ae the en from.G, 
yan ., and that deat 


2b. DATE 
ATTENDII MED, STAFF I QINE| 
‘ _ mp, | PHYS. pirector [] PHYS. AL XC 
= ROE 'd. ADDRESS . AKV'S 
RX EN we: 


that (I) s@yre} last 


M, from the causes and on the date stated above. 


occured at. 


saw the deceased alive on.. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR eX 23d. LOCATION (City, town or a {Stete) 
EMOVAL (Specify) M 
Burial 11/31/62 ose will Ceme | Hagerstown Wash Co “4 


2Sb. REGISTRAR’S SIGNATURE 


Cnthut f, Trad 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 


Andrew K. Coffman Hagerstown Md. © are JAN 3 1°62 


in by the funeral 


jes 1 and 


in 72 hours after dea’ 


©: 


nA 


please remove carbon 
and in any event, wi 


by the attending physician and completel 


or removal, 


permit. Then 


may be retained by the hospital or attending physi 
DIRECTOR: After this certificate has been signed 


é 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, 


VR AIS (4) 
15M 7/61 


jen) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Hi iH ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O71 


1. PLACE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


“foun WASHINGTON STATE MARYLAND = OUNT WASHINGTON 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
HAVER STOR BO YRS. [43 BAGERSTOW 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} [! d. STREET ADDRESS — a IS RESIDENCE 
GARLOCK MEM, CONV, HOSPITAL 938 CORBETT ST. _ __|vs Do BL 
3. NAS ~ First “Middle ~ ast E DATE 7 Month ‘Day Year 
(yeroreim GEORGE LESLIE  BONEBRAKE | peat JANUARY 16 19 62 
5. SEK (6. COLOR OR RACE|7, MARRIED PakNever MARRIED [-] | B. DATE OF BIRTH > ale aria IF UNDER 1 YEAR} IF UNDER 24 HR: 
MALE WHITE wipowep [] _ivorcep [_] | 2/29/1884 anys. eal a eee i 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


BD MACHINIST 


13. FATHER'S NAME 


GLORGE EONS BRACE 


T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


RATL HOAD PENNSYLVANIA UsSeAe 


| 
1 7 
14, MOTHER’S MAIDEN NAME 


MARY ANNE VONK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


ar ee £14-09-620PA MRS. HATTIE L. BONLERAK? 


1B. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 * 
IMMEDIATE CAUSE (a) Cerebral Thrombosis ee Sa day_ 
33a. ‘. 
Conditions, it ang whith » Generalized Arteriosclerosis |_ Years. 
gave rise to immediate cause 
(a), stating the underlying [ DVETO 
cause last. te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= . 
|e None. _* tet ves []_ No &] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | On CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
g 20<. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
Ss Hour. ee While __ Not While factory, street, office bldg., ote.) | 
2 a + work [_] at work f 
oe. Sg 19.0 eee $5 19... OAthat (I) (we) last 
.» and ree death ccna ab...PM, from the causes 1 on the date stated above. 
peas NALA ATTENDING, ‘MED. STAFF 2b CGNED 
SI 
Mp. | PHYS. FR] pirectror [] pxys. [] 1-18-62 


22c. PHYSICIAN'S 


NAME (Type) RA Bell, M.D. 


22d, ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF [ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION cay, town or Sub {State) 


ON ETAL. 2 ~ sy i" HAG ERSTOWN iD, 


24 FUNERAL —. SIGNATURE Fi zi. a 25a. art iY EGS ap 2Sb, REGISTRAR'S SGNATURE 
weal, fegeLngd f DATE 


that the death certificate be executed within 24 hours after 


ires 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07194 CERTIFICATE OF DEATH 04179 


s 


nc 


(BC eet cate 9 
DUE TO 


gava rise to immediata cause 
(a), stating the underlying 
cause last. te) 


19. WAS AUTOPSY 
PERFORMED? 


YES no EJ 


20a, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cpacd =>. 

33 ve 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residance bafora admission) 
2s | “SEMIS Bs , a. STATE 4, b. COUNTY 

rroe _ Washington MARYLAND Maryland Washington 
=ve b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib |/ _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

A ao bars sage and ere town) Ld , R 1 H t 

Eames |] agerstown = ay x ura agerstown © 
@: } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) , d, STREET ADDRESS a is RESIDENCE 

a 

ws _Washington County Hospital _ Route 6 __| ves [NOK 
get 3. NAME OF First ; “Middle Last | 4. DATE Month Day ~ Yaar 

a an DECEASED OF 

eae (Weert “Riehar ad Schley Boutelle | PEATH January 15 19 62 
ee 5. SEX 6. COLOR OR RACE) 7, maRRiED [XNEVER MARRIED [] | 8: DATE OF BIRTH |9. AGE (In yaars|IF UNDER 1 YEAR] IF UNDER 24 HRS. 
necsheg last birthday) |"Months| Days | Hours | Min. 
rss Male White wipowen [] DIVORCED uly uy 1898 ™s Boys. F 

ges 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B36 dona during most of working lifa, even if retired) : | 

BSz Consulton _ _|Automobile | Vincennes, Ind. U. Sh. Kee 
ig 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

O23] : 

se ___John F. Boutelle Hannah O"Hara f — 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address 

6 (Yas, no, or unkown) | (Ifyesgivewarordatesofsarvice) 

3h | yes W. W. 11 (|218~16-0770 Mrs. Ellen B Boutelle Route 6 

ae 18. CAUSE OF DEATH [Enter only one causa par li ), (b), and (c).] r i = oa me = IneRy Lean 
BE PART |. DEATH WAS CAUSED BY: y = A if 

2 a Xs IMMEDIATE CAUSE (a) du Cosme hu or rue nie heey. = a Zl fRewa- 
Ey 33 OX DUE TO Hea prt en ef Ancurinc op a Pod ow 

cf Conditions, if any, which 4 = y Ltnikunert 
5 

4 

a 

ae 

oa 

& 

a 

z 

s 

< 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or removal, 


should be detached for use as the bur: 


2De, TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (Gteta) 
Hbue celhe Whila __ Not While factory, straet, office bidg., ete.) | 
pm. 19 Jat work at work t 
a : = TS ST a a 
£9 2. 1 certify that (I) (this_bospital) attended the deceased from.. I> 1 to , 19.8.2, that (1) (we) last 
3Y saw the deceased afive on. =, and that death occured aZ£2.K4, ‘from the causes and on the date stated above. 
Ee Saou ? ATTENDING MED. STAFF 2h SIGNED 
a Bon 2 Thee ST Hho Qn by mp. | PHYS. ce DIRECTOR [-} PHYS. VI a ee 
ee Zc. PHYSICIAN'S bi 2d. ADDRESS : 
ay NAME (Type) 
a = es 
2P B83 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
Fie REMOVAL {Spacify) 
Souk Burial 1-17-62 Arlington Nat. Cem. Arlington, Va. 
vr AIS {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 Scott F. Minnich & Son Hagerstown, Md. [oar WAN g 9 G0 


en aed 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01195 i CERTIFICATE OF DEATH 01180 


1. PLN Ge OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
poses e. STATE b. COUNTY 


MARYLAND _| Mag CAA) lA A GL TOI 
b. CITY OR row tt poe ideas ise Sener Seeaae eC OWN i onic Corporate Timi Momne RURAL and sre ones 


: write RURAL end give nearest lown) -R 
2 HACER ¢ VV ral 2ZIWEEKS iB eav = 
e | d. NAME OF HOSPITAL OF ISTITUTION (if not in f, giva street address) Re STREET ADDRESS ER CREE ea ORR soa 
ju ON A FARM 
3 KS age ves [Yo (] 
me MALES TERN IYL epLano hire Hage esTagKn M0 -t LDIF Goin} 
2 as EEaSEN Month Dey Yeer 
e Oc {Type or hh ayvle $ s @ AWA > wi we DEATH / 223 9 62. 
S§s 5. SEX 16. COLOR OR RACE |. ~ DATE OF BIRTH W "19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2es 7, MARRIED fy] NEVER MARRIED [_] fe phd gstkc| Deva Hoes | Mine 
ays = | wirowen’ pivorcep [-] ASF] | Af | 
Bes Wa. USUAL OCCUPATION Giva kind of work | 106. KIND OF 8USINESS OR aU i, see Ie. (County & State, or foreign Bae 12. CITIZEN OF WHAT COUNTRY? 
a e .? done during Page SRE life, even if retired) | 
Ff | Tauce “tagmee ‘6WNGagm & Creep No 
ze 
aye BUC FARMER TAR Z4ven heck Wasi, Ca- d Pikes Na” hams 
DD 
Fh | cwalensetn Bam Sale Rm 
8 $= 15. WAS DECE, ER I Sirens rcES? | iF CIAL SECURITY NO.| 17, INFORMA F FER 4 em 
a2e8 (Yes, no, or ee (liyesgivewerordetesofservice)| 
ate f3 


a SRE ‘OF DEATH [Enier only one cause nerf 


3: DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e), 


for (e), (b), end (c).] 


ot Wu Be. pie “at tiie es 


Conditions, if 33 1X sat Core Pais Vas Calan aecrAudg- b L 


geve rise to immediete cause | 
(e), stating the underlying (PVE TO 


‘ial-tra 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremati¢ 


may be retained by the hospital or attending physician. 


<1 <a | 


Gewtscliytd asleiiy Selesgss wt eb 


| 208. fae sca pe | 206. ae EHOW INJURY OCCURED inter peture of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [[] CAUSE OR GEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer 20F. {City or town) (County) {Stete} 
Hour a.m. 


p.m. 


2. 1 certify that (I} (this hqspital) attended the deceased from, 
saw the deceased a alive on, 9: 4 Seer ve : 
| 220. SIGNATURE cody > » 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY {He 
While __ Not While | fectory, street, office bldg., pet { 
et work al work 


MEDICAL CERTIFICATION, 


19 


4 1 19.4.2 that (1) (wey test 
M, from the causes and on the date stated above. 
2b. DATE 


- my 

é 
ATTENDING MED. STAFF IGNED 
Lane []_oirector [} Puvs. he “2 Ou /4ka, 


"|224. ADDRESS 


DIRECTOR: After this certificate has been signed by thi 


r, page 3 should be detached for use as the bur 


es 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 ave A Y Aeros Ste: AVR. Hy hg 
sng 23a. BURIAL, CREMATION, | 23b. DATE THEREOF * OCATION (City, town or coun! wad 3 
& Os OVAL (Specify) ly 

2 iia. San 24 (G2 «Nip: 


YR AIS (4) 
15M 7/61 


79 Wei asi) 25b. Rosas sou : 


CPE Boorsboxo MD 


uld 


24 hours after 
in by the funeral 


s 1 and 2 


event, within 72 hours after deat 


e 


Then please remove carbon paper: 


quires that the death certificate be executed with 
|, cremation, or removal, and i 


ral or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completel 


3 should be detached for use as the burial-transit permit. 


death. 
director, 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retained by the hos 
TO FU 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oi2 95 CERTIFICATE OF DEATH OL1S) 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived, If inslilulion: Residence before admission) 
a. 
WASHINGTON Te | a STATE “MARYLAND > COUNTY WASH TSGTON 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) ws ‘ Salt 
RAGERSTOWN 64 YRS. 3 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strae! address) / d. STREET ADDRESS * . "2 Seed 
a . NA FAT 
332 oe TOMAC ST. 3oe 5. POTOMAC sT. [yes no Fy 
3. NAME OF | “First a eae Last 4. DATE Month Day Veer, uel 
DECEASED, MARY CATHERINE  BRAUNGARD om JANUARY 121962 
5. SEX "| COLOR OR RACE)7, MARRIED [Never MARRIED [_] | ® DATE OF BIRTH a eae {ln years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ny birthday) |Monihs| De H ~ Mi 
FEMALE Mee, |woowe Ay pivorceo ["] ert 1866 my joni "| ys jours in, 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 
QUSEWLEE _HOME PENNSYLVANIA | re 
3. FATHER® Jeph FE 14. MOTHER'S MAIDEN NAME Sa 
JACOB H. GSELL MARY E. FOREMAN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > “1, Addess FACT RA 
(¥en, py oF wakown) | Iver give weror dlesofservice) Ne een ret HAGERSTOWN 
6" MR. PAUL J. BRAUNGARD MD. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; D y wv DEATH 
EDIATE.CAUSE (a)_] 


>» 4) _ Xi duETO 
Conditions, if any, which (b)_ 
geve rise to immediete ceuse 

(e), steting the underlying ( VETO 
causa last, {c) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUT AUTOPSY 
SUING LO EAT PE naa 

i= 

s | ves oO node 

| 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

& | OP CONTRIBUTING [1 CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 be ot — 

&S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town} (County) (Steta) 

a Hour a.m. While Not White factory, simget, office bldg., etc.) } 

3 aca 9 at work [J et work 
21. | certify that (I) (this hospital) attended the Ware from... Cf 1 to... , that (1) (we) last 
saw the deceased alive on.. 7 and that death Pia aldehi, from the causes and on ing dale stated above, 
220. SIGNATURE 22b, MATE 


STAFF \ 
t PHYS, DIRECTOR 1 Pays. 1] LM 
22c, POSICIANS 224, AD 
NAME. (Type! HACER: lA/ 
Vy. Vx NF Z TeMlpc ST: BeS fou) 
23b. DATE THEREOF \23f. NAME OF CEMETERY OR sae 23d. LOCATION (City, town or county) maths) v 


23a. as CREMATION, 
RI 


ma Sa 


HILL CEM HAGERSTOWN + ate 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE _ gag 4.7 °62_| Oth £ Ham 


Y 


24 FUNERAL DIRECTOR'S SIGNATURE 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, whe fe 


01797 CERTIFICATE OF DEATH 


=, 
\ 


Y 


a 


eelen L, farce , mo [ONS SE] Biktcron OHS OR fayaeoey 27, FRA 
‘ Sra egal 


22c. PHYSICIAN'S: 


"224. ADDRESS Se peerO/y Sats 


5 82 — —_— - 
= 53 \ [1 Place or peaTH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmissiop} 
Ss e. COUNTY 

me 3 waanine °. STA b. COUNTY 
5S ong ashington MARYLAND Maryland Mont come r 
8 ffs = =e = pt. 0 er ” = = ry 
pe Ole b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporete limits, write RURAL end give noorest town) 
= 334 write RURAL end give neeres! town} - - 
S eng Hagerstown = ; Rockville 4 (SADR 
£ 2 “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
= 2 ON A FARM 
7 | a 1] Western Maryland State Hospital _ 201 Baltimore Road C ; _| ves [] No Fe 
3 85 |. NAME O | First "Middle lat 4, DATE | Month “Day ter cae on 
3 3 an DECEASED OF 
3 3 F 
eae torecen 7 Forse. Fo Brae. | eae fendar ¢ 027, 1962 
213 re 5, Sex 6. COLOR OR RACE| 7, mARRIEDa} NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDERGAEAR| IF UNDER 24 HRS. 
B pet fs lest birthdey) |"Months| Deys | Hours | Min. 
. 88s Male White WIDOWED pivorceo[]| Aug. 1,1897 4 yrs. 
3B see 10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 
: $5 > Laborer Tenn, USA 
a 4 8 w 13. FATHER’S NAME 7 x 14, MOTHER'S MAIDEN NAME = ——- 
= oa Pe . 
3 zs Milam Brewer at | Catherine Upperson Le * or* = 
& Sie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
2 523 (Yes, no, or unkown) | (Ifyesgivewer ordetes of service) | 
ae: oad a 213-12-1086 | Dorothy Depew-312 Seth Place, Rockville,Md, 
EeFes 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (bj, end (c)] . - INTERVAL BETWEEN | 
sae. PART |. DEATH WAS CAUSED BY: y OREO DENT. 
5 o9 Ee IMMEDIATE CAUSE 0. Lobalae preapwase- ‘“_ _ wo Sages 
ioe “<“¢ are a 
fa528 a aa DUE TO 
22 es é Conditions, it eny, which (b)_ Pulinenaby emphysema CVS fARS 
cease geve rise to immediate ceuse 
Se {e), steting the underlying ( DUETO 

UE aga) cause lest. 

Rees Serine _— t+ -- ees — = eee a 
Ei Sof BR z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
BExo /\ Ie =A PERFORMED’ 

=zVvoe EE 
Vee < yes [] no [J 
Ast ss g a5 — —— oo 
Meese = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert | or Part Il of item 18.) 
ia] ‘as 5 ] on CONTRIBUTING L] CAUSE OF DEATH 
meets G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

=uG er — ee 4 = 

OF 52s & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 20f. (Cily or town) (County) (Siete) 
Aye ot g Watt kas While __ Not While | factory, street, office bldg., etc.) | 
Be at 8 = Ea 19 et work ‘et work | i 

J 6S * 
HeOas 21. | certify that (I) (thishospital) attended the deceased from/ (CLE 1964, to fZLAMGRIAZ 196.2, that (1) we) last 
28 os 2 saw the deceased alive on ft 7.19. Ay and that death occured aR, from the causes and on the date stated above. 
armel s 22e. SIGNATURE 22b, DATE 
Og Ane 
ay = 
s Ss 
Phage: 
a 
62528 
x = 
° 3 
=I 


NAME (Type) a 
on " Weroe 4, Famos, n.d, | blagepsfown); maryland .. 
2b2 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) ° 
8 ho REMOVAL, [Snpeity) 
$05 Buria 1/30/62 Parklawn_ Rockville, Maryland = 
ve ats “4 24 FUNERAL Pe DP DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae LA Arabic gonter Lee Meee ery tand pate JAN 2 9 162 Catan f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91198 CERTIFICATE OF DEATH Wf1$3. 


— 


oe) 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 ASE SH | e. STATE b. COUNTY 
ond Washington MARYLAND _ land gton —_ 
S05 Yb, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nédiest town) 
Bas write RURAL end give neerest town) 
£78 stown Md» 7 Hr Bi :) ee 
a OF BE OY SE INSIITUVION Gi not in hospiel, ive steer eSron) d. ABU Rss + Hancock Maryland 1S, RESIDENCE 
£ 
5 
3 | Washington County Hospital. : | ay, = ves [] NO Py 
ava iybantstecty Middle Last 4. DATE Month Dey Yeor 
OF 
SO Gia John K Caddie nee 1 eon De ae 
5. SEX /6. COLOR OR RACE) 7, aRRIED | NEVER MARRIED []| ® DATE OF BIRTH == 19, AGE (In yoors | FU YEAR| IF UNDER 24 HRS. 
Lj fast birthdey} ys jae Hours Min. 
M W wiowe[] _vivorceo[}| Decs 25. 1891 70» | | 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


chanic | 
13, FATHER’S NAME 
Not Known | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [we INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
122040947453 Pearl L Caddie Rural Jj Hanco 


NO. ——— — 
18. CAUSE OF DEATH [Enier only one cause per a). 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 
a a od f 
m €) 2, C ouEt0 

Conditions, if eny, which 
geve tise to immediete couse 
(e), steting the underlying 


10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign country) 


Anto | 


14. MOTHER'S MAIDEN NAME 


Not Known 


| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ck Md 
INTERVAL BET’ _ 


(b) Cormary 
DUE TO f? Z. a Z Z 


| or attending physician. 
cate has been signed by the attending physician and completel: 


CIAN: The law requires that the death certificate be executed within 24 hours after 


cause lest, wa 4 

f Zz PART OTHER SIGNICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
» 12 — ERFORMED? 

= 

$ » CFE, - = ves TE) Negi 

© [20e. ACCIDENT WAS UNOPRLYING [] | 20b. DESCRIBE HOW INJURY OCCLED. (Entdr neture of injury in Pert I or Part Il of item 18.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ——_— — — —_— 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Si 

s sur went While __ Not While factory, street, office bldg., aor 

= ne 19 et work et work 


21. 1 certify that (I) (this hospital) attended the deceased from29...JANe.... a 
hat death occured aj 


3 198 10.29...lANe........, 19.2 that (1) (we) last 


|, from the causes and on the date stated above, 
22b. DATE 


DIRECTOR: After this cer! 
puge 3 should be detached for use as the burial-transit permit. 


ge 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSI 


ATTENDING MED, SIG! 
mo. | PHYS. XXX] biRecroR oO aS, O31 January 1962 
f \ Al by ‘22d. ADDRESS 
E (7 
a* "RigHaRo Te BinFogo, Me De _ 1135 Potomac Ave. Hacerstown, Mo. 
= = 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) (Stete) 
oe REMOVAL (Specify) va C 
200 201.62 edar Lawn Memorial Hagerstown Washington Md. 
° Bur4 ed é aha le 1 
vr AIS (4) 24 FUNERAL ECTOR'S SIGNATURE ADDRESS 4 25s. were 2Sb. ett im IGNATURE 


+ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1202 MERC EXAMINER'S IFICATE OF DEATH _ pg 


1, PLACE OF DEAT —", . USUAL SEeneE (Where deceased Be If institution: Rasidanca bafora sdmission) 
o. a. COUNTY ATE 
23 Wawhington r manviano || "Maryland Washington os 
r= b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY ey TOWN (iF outside corporete limitsrwrite RURAL end giva neerest town) 
2 s write RURAL end give neerest town) A 
ss | _Hagerstown 1 Hour Of Hagerstown _ = ee 
isd 5 d. NAME Of HOSPITAL OR INSTITUTION {if not in hospit give straat address) l d. STREET ADDRESS e Se 
® West Antietam St, Parking Lot 134 Pheasant Trail . ves (] no CX 
: 3. NAME OF "Middle Last 4, DATE Month ~ Day Yeer 
DECEASED OF 
Mieorein! » Warren Sylvester Churehey. peak =e Jan. LOD, 1962 
5. SEX 6. COLOR OR RACE! 7. MARRIED JX] NEVER MARRIED ey 8. DATE OF BIRTH 19. Se rhea IF UNDER T YEAR If UNDER 24 HRS, 
st birthdey lPews | ok [aes 
rs, Male White | woow[] oworceo i |July 13, 1931 a ‘ee ae" . 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


Manager — _|Loan Company 


13. FATHER’S NAME 


Harry Sylvester Churchey 


12. CITIZEN OF WHAT i 


USA _ 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. une (Stata or foreign ae 


Wash.Co. ;Marylayd 


“| 14. MOTHER'S MAIDEN NAME 


Betty Elizabeth Lohman 


72 hy 


se WAS wegen | EVER IN us he ALE rome f 16, SOCIAL SECURITY NO. | 17, INFORMANT Address ~ Same a 8 
segpaccown | psaieewa selene 
"Ke orean War |220 28 3644 Mrs -Jean Elizabeth Churchey 2 above 


] 18. CAUSE OF DEATH ‘Enter only one cause per line for fe), (b), and (¢).) 


T 1. DEATH WAS CAUSED BY: 
7 Soy IMMEDIATE CAUSE (e) 
i i] ™ DUE TO 


INTER 


BE WEE! 
NE. 


pencil in Item 18. Give Pages 1, 2, and 3 to the 
‘ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


Conditions, if any, which 
geve rise 10 Immediete cause 
(a), stating the underlying DUE TO 
cause lest. re (2) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
B oR ne le PERFORMED? 
& yes [] No [] 


2De. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura Of injury In Part | or Part Il of item 18.) 


PRIMARY [Gr CONTRIBUTING [1 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 

Houn. a.m, While __ Not While 
—# J jst work [_] at work 

21. 1 certify that | took charge of the remains described above, held an Autopsy fk n {4-7 Inquiry a 
Natur; ses 3. Accident ay Suicide [ume Homicide Undetermined manner ae 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION. 


death resulted from; 


; 
z 
i 
z 
2 


g 
2 
3 
2 
2 
r 
2 
8 
3 
5 
2 


MED! 


lorwart 


ACTUAL 
Leal pet ae map, ASSISTANT MEDICAL EXAMINER ["] ¥ DATE SIGNED 
\ ’ : < DEPUTY MEDICAL EXAMINER [}— Ve i, 
o haf. f i "of v4 od. Addrass (Streat, city, town, or county) __ ad 
2 DATE THEREOF =| 42c. NAME OF CEMEQARY OR CREMATORY 22d. LOCATION (City, flown, or country) ———=—«(Slale) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should 


| Mt. View Ce 


TO DEP 
please 


ne 13,1964 


ADDRESS 24a. REC 24b. REGISTRAR’S SIGNATURE 
VS. AIS: aN FOS Onthun Konuh 
5M pas Q FL. DATE 4 : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Jemele White widowed f —pivorceo 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ear 
even if retired) 


September 12,1883 TB 


11, BIRTHPLACE (Stote or foreign country) 


White Natt, Penna. 


14. MOTHER'S. ar) NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working li 


@ #5, MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
FOR STAT {}": ne Reg. vist. Nb! LT 
HEALTH DEPT. iz ie or oeert 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
aes ee Washington marvano || ° SATE Maryland » coun Washington 
es £ 6. city ‘OR TOWN ot ouside corporate min, mite AURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town] 
cee ml g 
ge M Mageratoun 45 yta. 3 Hagerstown 
oe d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
4 - ri ON A FARM? 
e q Washington County Hospital (D.0.4.) 449 Clarendon Ave, ves D_NOf 
3 3. pectaete First Middle Lost 4. rng Month Doy Yeor 
i {ype oF print) Mayme Gertrude _ CLingan DEATH 13 1962 
$ 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in yeon [iF UNDER TYEAR] 1F UNDER 24 HES. 
tot bicthdoy) Days” | aHieoa 
eT) 


1 ond 2 with the Stat 


Own, Home. 


13. FATHER'S NAME 


David Hamilton Wintzod 


Allison 


Give Poges 1, 2, and 3 ta the Funerol director. 


form PM3. Page 5 may be retain, 


File poges 


, ond in ony event ms 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 17. ea Address 
Wer, no, 07 wnknown) {It yon: give war or dates of service) : 
; No _| None ‘Lingan ee. Clarendon Ave. Kagerstown, (td, 
= 18. CAUSE OF DEATH [Enier only one couse per line for fo (hi. ond €).] IenvAl ertwtts 
& PART 1, DEATH WAS CAUSED BY: 
= / e IMMEDIATE CAUSE (0) . 
£ 42 ,, 9) DUE TO 
g Conditions, ony, wi b} . i, 1c 
& gove rise ta im couse : Bo es 
= {0}, stoting the underlying( PUE TO aaa , * : 
S. eoute tast. os {c A, 6-fi-sitc peels eae cat ak 


& 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS cotinughc TO DEATH BUT NOT RELATED TO THE INAL DISEASE CONDITION GIVEN IN PART 1(0){19. hie sey a 
ERFORMED? 
YEE wO fal 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent if fF inj in Port tor Part I of item 18 | 
RUAN Eat CANtnwtic 0 (Enter noture of injury in Port tor Port 11 of item 18.) 


CAUSE OF DEATH, 
20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While. Not while factory, streel, office bldg., etc.) | 
Pm. 9 at work [] ot work . 


21. U certify that | took chorge of the remoins described obove, held on Autopsy £7 Inspection [J], Inquiry [[], ond in my 
opinion death resufted ee Natural causes [Z}- Accident [], Suicide [1], Homicide ([], Undetermined monner [] 


ACTUAL wap: DATE SIGNED 
SIGNATURE ce ap, CHIEF MEDICAL EXAMINER (7) 4 ‘ eas 
ASSISTANT MEDICAL EXAMINER (L} } 


EXAMINER'S 
Rs NAME (Type) 776 DEPUTY MEDICAL EXAMINER [} 
Yio. BURIAL, CRE iar lb. DATE WA TERY OR CREMATORY 


REMQVAL (Specify) 
ah 1/16/62 


Is UZAY 


orded to the Chief Medicol Exominer’s Office olong with 


ECTOR: Poge 3 should be used os o burtiol-transit per: 


o'e, writing the word “pending’ 


~ (Stetey 


(id. 


Own 
‘Dab, REGISTRAR'S SIGNATURE 


Ottun £ Mout 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. !f ony delay is necessary, please 
et its designated agent, prior ta buriol, cremotion. of removal 


ADDRESS 


Hageratown, Md. 
AS 10 & 


2d0, REC'D BY REGISTRAR 


pare JAN 17 562 


\ 23. FUNERAL DIRECTOR'S SIGNATURE 
1SM 
wa X eat Maven Sunerad Chapel 


— 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH ALIS8 


ould 


el a4 
i, PLACE OF DEATH ‘ea Cee RAO (ils Sateen Residence before edmission) 
a. COUNTY ciate 
Washington MARYLAND laryland Washin ing ton 


in by the funeral 


s 1 ang? 


e 


ithin 72 hours after g 


wre 


papers. 


b. CITY OR TOWN [if outsida corporate limiis, "| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN [If outside corporeia limits, write RURAL and give nearest town) 
— RURAL and give nearest town] 
retowm 2 Weeks |(5 Hagerstown + aw 

~~ d. NAMI ie OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | | d, STREET ADDRESS 2. IS RESIDENCE 
___Jackson Conv. Home ¥ 537 Brown Ave ves (_] NOCH] 
3, NAME OF — First Middle Last sb ipse ag Month. “Day Yoar 4 

DECEASED 

over sapa) GRACE CORDELIA CRABBS | Stamm January 15 196219 
5. SEX [6. COLOR OR RACE| 7, mARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH [9. AGE (In yeors |IFUNDE..1 YEAR| IF UNDER 24 HRS. 


Days | Hours | Min. 


Fenale | White WIDOWEDXK —dDIVORCED | April 38 1877 Teas ps 


ding physician and completely; 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign count 
done during most of working life, even if retired) 


Then please remove car! 


S 


: After this certificate has been signed by the aiten: 


c fye 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


may be retained by the hospital or attending physician. 


DIRECTOR 


> 


@ director, 


ct 


Be HOsHIaE OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
leath, 


< 
as 


a 
= 
<] 


a 


Housewife | | Own Hone Baltimore city Ma ~ 
13, FATHER'S NAME ~~ 14. MOTHER’S MAIDEN NAME 
George T. Legg Isabelle Payne ; 7 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Yes, no, or unkown) | (IFyexgiveweror dates ofservice) 

No = None (William Jos Crabbs 8535 Burgundy Rd 
EO as ie WES = 
18. CAUSE OF DEATH [Enter onl line for (a), (b), end INTERVAL BETWEEN 

PART I. DEATH WAS ratte ee" a ie ee ee Richuond ‘Virginia onser A AND DEATH 
. IMMEDIATE CAUSE (oe). Cerebral thrombosis ee af \TOeuisi ees 
3 3 ) >. DUE TO 
hich wCerebral arteriosclerosis e > |Enger ibe 
cause 
(a), stating the underlying DUE TO 
cause last, (e) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
s| Chronic nephrosclerosis es" GILINONige 
© |e, ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour aan While __ Not While factory, street, office bldg., a 
= p.m, 9 at work at work 


pou 10. FON y LH... 19.62 that (I) (we) last 


7 M, from the causes and on the date stated above. 
22, DATE 


21. I certify that (I) (this hospital) mee cs the deceased from..... D@C.,.. eee 


22a. SIGNATURE ATIENDING MED. STAFF IGNED 
mo. | PHYS. XJ DIRECTOR Le al pHs. (] 1/17 /62 
Mae NAME. (TYP) ‘224 A005 18 West Washington Street 


Bebe ies Sey pee ee Hagenstown.,. Maryland... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
$u __'Rest Haven Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS oe REC'D BY REGISTRAR 


Andrew K. Coffman eee Mid. | vate YAN 7 9 °62 


, \Hagerstown Wash Co Ma. — 


25b, REGISTRAR'S SIGNATURE 


Onan £, Hinsse 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cal 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 1 S ry 

ae 5 CERTIFICATE OF DEATH q 
® 3 § 14 TA oe ae oo + UUALIRSSONNCE (Where deceased lived. If institution: Residence before admission) 

8 2. i‘ °. b. COUNT A 
aoe Was on MARYLAND Maryland " Washington 

x 3 b. tied OR TOW! aide, corparote Jimits, write jc. LENGTH OF STAY IN Ib e Boley OR ng (If autside corporate limits, write RURAL ond give nearest tawn)} 

g : 

22 Fb euee i acer Life |X Willianaport,tld/ R# | 

oy 2 § d. Nay 3 STUTON (If not in hospitol, give street oddress) { d. STREET ADDRESS e Pee 3 

@ vl ashington County Hospital R#1 SO) NoO 


~ 
al 3. NAME OF First Middl Lost 4. DATE Ye 
ae ees fs iddle 7 DA Month Doy ‘ear 
zs ipseaean) Timo t Part Crawford DEATH 22 19 62 
>e 5, Sex 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED SZ] | 8. DATE OF BIRTH TAGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS 
s Mh - “Tost berthdoy) [Manths Doys | Hours | Min. 
2s ale wipowep [1] Divorced [] nay 8, 1960 2 yrs. 
2 
€ & 100. USUAL OCCUPATION, {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$e durinairiss) Gk forkinglitehas acakirenitad) ; 
Be None. None. Hageratoun,Md, USA 
a 2 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ry 9 
oe Javin 1. Crawford Betty Jane Kershner 
» 8 \s. WAS. ELE wie EVER IN U. S. ARMED Fonts? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
eee RAEI CRM eeeuRT ee eee one) ; : rie . 
lo | None Davin N.Crawford R #1 Witltamaport, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (6), ond (c)-} INTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY: ¢; r. ; . oly a 
§ op IHMEDIATE CAUSE Co BH Che Cheer ee HAY Loree 
é AGS 
- > DUE TO 


Conditions, if ony, which o, Why AAs erm J £ "Jes 


gave rise to immediate 
couse (0), stoting the under. ( DUE TO 


I-transit permit. 


the Stote Boord of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours after deoth. 


The low requires thot the deoth certificate be executed within 24 hours ofter death. 


CTOR: After this certificote hos been signed by the ottending pl 


e lying cause lost. (c) 
5 TG eau reset 
3 S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MEd eM 
Ss g i a 
535 LE z eee dln YES oD 
252 © 200. ACCIDENT WAS UNDERLYING C]__ | 20b~-DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I of item TB.) 
a 5 — {! 
Ze & ]OR CONTRIBUTING [1] CAUSE OF DEATH 
ag = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
se 2 
Zope & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 120. (City or town} (County) (State} 
e5re rt Hour o. m. While Mebaehiio: foctary, street, office bldg., ated 
zs? g p.m. —— 19 Jat wark [) ot wark 
gas? 
Zoey 
2S s saw the deceased alive an_ eof 
fa Ee $ Zo. SIGNATURE /) 7 C 22b. DATE 
ah 5 vi ATTENDING ‘MED. STAFF Z a 
eS r Kt AT cly re~ M.D. | PHYS. [~pirector Pus. O VED 
° ® Tic. PHYSICIAN'S 22d. ADDRESS 
a 4 
zfe2 | Crp J. D. WILSON ,M.D. 135 N. Potomac ae eee d 
ioe Mla: Se oe a ee ee 
a 3 3 me 2 JURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘Stote] 
9>5 3 EM (Specify) fj 4 ere) 
a } 4 
eed ese 6 Rest Maven Cemete Hagerstown Md. 
. - ie 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
veaisy SOX Rest Maven Suneral Chapel Hagerstown, tid i oe 8 a 
Tem 97g) KS eat Naver. e Hage wild. |pareJAN 2 6 162 Clthun £ Hane 


ie 


Bes.) Se wee He 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q ; 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare | rand d, If inst uation: Rasidanea bafora ‘admission) 


oO) a. COUNTY a. STATE b. COUNTY 
ear _ Washington j MARYLAND Maryland _ Washington 
ro b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN 1b «, CITY OR TOWN zy oulsida corporate limits, writa RURAL and give naarest town) 
355% writa RURAL and giva naarest town) 
feos | Williamsport 30 yrs. | a4 Williamsport ‘ 2. ne 
2s 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS — | a. IS RESIDENCE 
oe g K | ON A FARM? 
LE o 211 N. Conococheague St. 211 N. Vonococheague St. | ves [] No K]_ 
2 a5 NAME © oF First Middle ‘Last | + DATE Month Day Yar 
= ee CHigigi Pe ymond Franklin _ Davis sr. | DEATH Jan. 18 19 62 
eae S. SEX 6. me ORRACE|7, manRiep [—] NEVER MARRIED [-]| 8 DATEOF SIGH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 if lost birthday) nah i ospss| Hourly | Min, 
§ lo le White wipowep [_] pivorceoK] | Jan, By 1932. bn 5O yrs | | |}! | 


10s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ae CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratired) 


11, SIRTHPLACE (Stata or icreign country) 


Community Cab 


Cab Driver __ Maryland U.S.A 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME °° a 
George Davis | Nina Cunningham 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass = 


(ifyes giva warordatasofservica) 


pe ie |219 05 2h6 


"118. CAUSE OP DEATH [Entar only ‘ona causa per lina for (a), (bh, and [On 1 


co |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ca EZ 


Eondhionsy# ery, which 
gave risa to immadiata causa 
(a), stating tha undarlying 
Sause last, (e) 


‘ips. Mearle Petre Keedysville Md RFD #1 


INTERVAL BETWEEN 
ONSET Al H 


pencil in Item 18. Give Pages 1, 2, 


arded to the Chief Medical Examiner’s Office along with form PM3, Page 5 ma 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONGMAONS CONTRIBUTING TO DEATH BUT N 

) 2 oT EBFORMED? 
3 YES No [] 
& | 2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part { or Part Il of itam 18.) r= 7 as 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
% | Boe. TIME OF INJURY Month, Day, Year) 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, "20%. (City or town) (County State) 
fy] Y : (Stata) 
Bo Hour a.m. Whila __Not While factory, street, office bldg., atc.) | 
2 ioe 19 at work [_] at work i 


21. I certify that | took charge of the remajns described above, held an Autopsy Inspection led Inquiry [al and in my opinion 


rer 
death resulted from: Natural causes Wel Aeciden el Suicide teh Homicide lal Undetermined manner 


4h CHIEF MEDICAL EXAMINER f& 
ACTUAL s pA Card iy 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Do j 
TAMEMX® HOWARD WW. Weeks ane. eas if $FIO® 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dé 


the certificate, writing the word “pending” i 


fOrwi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hofirs mauler death. 


Pov ; Ss 
i g 3 22a. (ale Se 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——=«(St 
& pacil 
ou~ Burial Jan. 21-62|Bakersville Cemetery | Bakersville Md. 
os AISME ~ DDE ME 7 ADDRESS he AC 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. , 
5M 7/59 COMER og Moma VAC pare YAN 2 2°62 Cutten £ K 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02204 CERTIFICATE OF DEATH 04189 


Ne 


18. CAUSE OF DEATH [Ent ona cayge per lina for (a). (b), ang Cee INTERVAI or = 
PART I. DEATH WAS CAUSED 8Y: NSE ANE Eon 
B....._ IMMEDIATE CAUSE ( ibe 3 . 
4 a DUE TO 
Conditions, if any, which {b) fod 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


5 3 - = 
at a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before maptieicy 
2 2. COUNTY STATE b. COUNTY 
£ ea Washington es manviano || Baryland Washington _ 
Pied | b. CITY OR TOWN (if outside corporate limits, | e LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neerest | town) 
« Fas write RURAL and give nearest town) | ; 
Sete | Hagerstown lL Seawater 0 Maugansville iy 
= e@: Lf | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass} | F d. STREET ADDRESS a. IS hao 
= ° ON A FARM 
ee ad Washington County Hospital orth St Box 151 ese ES 
3 S55 [ea bb First Middie Lest 4 ates Month Day Yaar . 
2 o38N 
o ag T 
g gas Grecrein) CATHERINE JOHANNA DOUGHTY | tam January 21 196219 
Og Be 5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED | 8. DATE OF BIRTH ]9. AGE (In years iF UNDER1 YEAR| IF UNDER 24 HRS. 
8 paz | | __ last birthday) pai [a Days | Hours | Min. 
© 882 Feyale White | weowp x] DIVORCED Jany 24 1885 76 yrs. Po 
8 5 = 2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, SiRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 8 5 done during most of working life, aven if refired) Oh ° 
5 38> Housewife Own Home Waterville Rt _USA ; 
os a g 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oie = 
£ saz] ) |_ John Dumpert ! No Record» _ oP" 
o 5 ¥ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £83 (Yes, no, oF unkown) | (Ifyasgivewaror dates ofsarvica) 
= 

23 1: ae Tala None Robert Botkin North.St tha ale 
goa 

uv 

3 

2 

i 

a 

. 

§ 

3 

oO 

2 

3 

£ 

2 

8 


The law requi 
ital or attending physician. 


that (I) (wo}last 


je causes and on the date stated above. 


. 1 certify that (I) (tieseespitel) attend @ deceased from. f 19%. 
saw the deceased alive on., “i$ y Cd that death occured aif. Ap 


gava rise to immadieta causa s 
(a), stating the underlying ( CUETO 
cause last, 
- Zz PART II. OTHER SIGNIFICANT COBMITIONS CONTRIBUTING TO DEATH BUT Ni D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS AUTOPSY 
g A {9d a PERFORMED? 
ee hie a 
ou C ls ves []} NO 
a = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW-IRUURK OCCURED. (Entar nature of injury in Pati lor Part Il of tam 18.) P 
iat & | OR CONTRIBUTING [] CAUSE OF DEATH 
“y & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURCOCCUR 208. PLACE OF INJURY (Home, farm, | 20%, (City or town} {County} (tele) 
A B eae ara: While __ Not While feciory, strast, office bldg., ete.) | 
8 z isa. 19 at work [_] at work 
a 
I 
e 
ea 
fe} 


3 should be detached for use as the burial-transit permit. 


DIRECTOR: After this cer 


death. Pajiist may be retained by the hose 


eo pos ATTENDING MED STAFF are 

af p mp, | PHYS. DIRECTOR C1 Pays. [7 
& 22¢. j . a 22d. ADD) =. ry f > | 
eH oO 
Sea (ZS erCh/leG Hearne, 7U 
O25$ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF =| 2. Ah al CR 23d. LOCATION (City, 1 A: or county) “< 
mak o Weve. (Specify) ve ie nail 
9%Q% rial 1/24/62 Beech Grove Ceme 
Fite) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. He BY BFOBTRAR | 25b. REGISTRARS. 

a bd Andrew K, Coffuan_,Hagerstown, Maryland,|oar JAN 2 4 '62 itu 4, Hoan 


oe 


oe’ ¥ 


— 


‘ould 


5 
5 
2 
= 
° 

= 
> 

a 

= 


iS) 
7 
€ 
6 
a 


2 hours after de: 


Then please remove carbon p: 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


A 
>TO TUNE 
be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


fl 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


nz 
piner< — fsAtics 
oN hers 2. USUAL RESIDENCE (Whera daceasad lived, If institution: Residenca idion) 
. TY 


a. CO a. ST. b. COUNTY 
Washing $én = MARYLAND || Wary jand Waghin, ington ee 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b g. CITY OR hie (lf outside corporate limits, write RURAL and give nearest 1 town} 
write RURAL and give nearest aay ‘ | 
Hagerstown Md. | 9 day |\|A_ Hagerstown R #4 BP. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i] d. STREET ADDRESS e See 
Washington Co. Hospital Cc Wash ¢ vexexer LI 
eteia ; earfoss 8 fe) ae 
.,. NAME OF First Middle Last | 4, DATE Month Day Year 
pce REED | OF 
(ie SS Sa Nore. May Downin | PFA"! Jig. 16,1969 19 
5. SEX /6. aden OR RACE|7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH IF UNDERT YEAR| IF | a IRS. 
| = ou Months] Days | Hours | Min. 
Female White | wow (% — oivorcen [] | May os 1881 yrs ie | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. peieoact (County & State, or foreign country) ~y 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | | } 
Housewife Own Home _ Hagerstown Wash.Co. | U.S.A. 
13. FATHER’S NAME ) 14. MOTHER'S “MAIDEN NAME © ? 
| 
John L Mondell Anna M, Steinmeté - 
fits WAS DEC DECEASED EVER IN Us S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | 7. INFORMANT Address 
(Yes, no, or unkown) | {Ifyasgivawarordatasofsarvice) 
No. |---| —CNone \Mrs Kathleen Bivens Hagerstowm,R.D. 4. 
18, CAUSE OF DEATH [Enter only one causa par line for (a), (b), end (c).] INTERVAL ghey 
ND DEA' 
me \ mr TinMEIATe CAUSE »_ Ventricullar fibrillation minutes. _ 
a outro Arteriosclerotic hearfdisease Indefinite 
Conditions, if any, which b| ct + 
sore sis to immadlete oa, PNG * Gastrointestinal-homorrhage,—acute - -/24-hours,— 


(a), stating tha underlying DUE TO 


ceuso last, (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al "WAS AUTOPSY 


Point of origin not recognized. 


Diabttes mellitus; generalized arteriosclerosis; dry gangrene, rt. footvs No By 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part! or Part Il of item 18.) 


20d, INJURY OCCURRED 
While Not wale, 


200. PLACE Of INIURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, straal, office bldg., ete.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


MEDICAL CERTIFICATION 


p.m. 19 pale 
21. | certify that (I) (this hospital) attended the deceased from. duly. a 2, that (I) (we) last 
saw the deceased alive on.. Jan 16 |. ae the causes and on the date stated above. 
ee ¥ AA 7 th ATTENDING STAFF ae reNED 
> a0 K CG av PHYS. Biro OD pays. i-SZ -€ 2 
/22¢. PHYSICIAN'S 22, Di eo 
Pian tee) Robert F, ‘Keadle, 318"North Potomac Street, Hagefstown, 


23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


1/19,62 Rose Hill Cem. Hagerstown Wa 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md.“ loanyaN 23°62 |  Cithan f. fmne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1908 CERTIFICATE OF DEATH N419% 


o3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence befora admission) 
$4 e. COUNTY a, STATE b. COUNTY 

re Washington =< MARYLAND || Maryland Washington 
==n) b. CITY OR TOWN [if outside corporeta limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

BS 5 write RURAL end give neerest town) 

aS Hagerstown 1 year 03 Hagerstown 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i ‘d. STREET ADDRESS > re: iS URES 
Washington County Hospital _ |_| 31S. Prospect St. ves [] No] 
3s NAME OF First Middle ‘Lest 4 ‘DATE Month Dey Yeer — 

3 DECEASED 

a vee or in) Vir ginka Agnes Drew =| biaTt January 31 19 62 

8 5. SEX . COLOR OR RACE | 7, MARRIED [ NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ed | last a 


Sept. 17, 1886"? 


im 
5 Female White | woown LD] pivorceo 1] pes] Deys | Hours oe 
§ Ta. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Siate, or sue =— 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
> Owner keeeeans School Richmond, Va. 
a 13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME ball , a 
o | 
= Franklin Pierce | Rosina Dennis 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT =—_ Address “ar 7a 


(Yes, no, or unkown) 


No 


(Ifyes give weror detesofservica) 


Dorothy Myers _ MEE LS 27 at URED 


18. CAUSE OF DEATH [Enter only one cgyep per line for (e), (b), end (c).] INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: a bg ee 
IMMEDIATE CAUSE (e) d a 
7 s 


(8), steting the underlyi a I 


couse lest. te) 


Alter this certificate has been signed by the atten 
be detached for use as the burial-transit permit, Then please remove carb: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ile) 19. pe 
A) S ves [] no [A 
NA | © [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. ‘(Enter neture of injury in Part | or Part Il of item 18.) 

f | OP CONTRIBUTING ] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 208. (City or town) — (County) 

s Hour thn. While __ Not While factory, street, office bldg., etc.) | 

2 a 19 at work [_] at work (_] } 

21. | certify that (I) (this hog } attend, » 19.8.5; That (1) (we) last 


d the deceased fro , a 
J vlo ina that cee occured “3 fod } the causes and on the date stated bed 


may be retained by the hospital or attending physician. 


DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ze saw deceased alive on...., 

of = 

aa eat ATTENDING MED. STAFF je? NED 
r Ye i PHYS. [ge—tikecror [] pays. [J [30 Big 
Bosc . PHYSICIANS fd. ADDRESS 

5 NAME. (Ty 

teas Qu CE MWVES UY 2D) Hiaes . 
£2 3 = ae, BURIAL, CREMATION, | 236. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or yeas (Stete) 
Mata REMOVAL (Specify) 
S028 Creston oe 1, 1964Greenmount Crematory | Baltimore, Md. 
ve AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md. PAIERB 5 '62 Chittun L Faun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93207 __ CERTIFICATE OF DEATH 4149 


2 

$3 \ fl PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2 STA WW a. STATE b. COUNTY pr 

20 ashing ton MARYLAND Maryland ashington 

23 b, CITY OR TOWN (if outside corporete limits, ~~ |e, LENGTH OF STAY IN tb || __c. CITY OR TOWN {lf outside corporefe limits, write RURAL end give nearest town) 

3as write RURAL end give neeras! town) | Ni aci H 

Be Hagerstown | 20 yre. [43 agers town 
ro] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress)_ d. STREET ADDRESS ~ | @, IS RESIDENCE 
ra | G A ON A FARM? 
2 __139 Greenmount Ave. | 139 Greenmount Ave. ves [] xo] 
me | 3. NAME OF “First Middle Last 4, DATE Month Day veer = ae 
i DECEASED | OF 
- C ee: print) PEARL MAY EMBL Y _ \ DEATH January ie 3 1962 — % 
= 5. SEX 6, COLOR OR RACE|7, aRRieD [Bg Never MARRIED E _ DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HR: 
ES las! birthday) |"Months| Deys | Hours | } 

Female [White | woowa[] ovoro(]|March 8,1895 | 66. = | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. terrae! (County & State, or foreign country) _ 12. CITIZEN OF WHAT COUNTRY? 


“Housewife” | Own Home iibgh than, Ashtabula Co.Ohio USA. 


13. FATHER’S NA > a«- —- 14. MOTHER'S MAIDEN NAME 


Andrew Baker | Mary (Unknown ) 
[hee be SOE Rae Se epee EE gs ANEORPEES Ha féts town guid. Ma 
_No ---- | None David L.Embly 139 Gee minount Ave. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH “TEnter < only ‘one cause per line for (e), tb), end (el ) 
ONSET AN DEATH 


'T |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


na 4 x DUE TO = 
Conditions, if eny, which (b) : 

geve rise to immedieto ceuse — - <a ( j CCA f wy? 
(e), steting the underlying DUE TO ea : \ 


couse lest, te) 


cate has been signed by the attending physician and completel 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


he State Dept. of Health prior to burial, cremation, or removal, and in any, 


ICIAN: The law requires that the death certificate be executed within 24 hours after 


may be retained by the hosp 


DIRECTOR: After this cer! 


20e. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

p.m. 19 

21,1 certify that (I) (this hospi 

saw the deceased alive on. 

22e. SIGNAIU! 


20d, INJURY OCCURRED 
While Not While 
2} work et work 


1) attgnded prs aseg fromsk...... Ms ited Ae. Gah ch Weel ais Me, That (1) gone} last 


= and that “death paths at......M, from the 


1 

ATTENDII MED. STAFF 
Mp. | PHYS. DIRECTOR [_] PHYS. 

/22d. ABDRE 


MEDICAL CERTIFICATION 


3 


TO HOSPITAL OR ATTENDING PHYS 


rs 22c. CIAM, a 

oa as NAME (v9) Pag bs: WwW ies 
a! Eosis Go GRYST sna “ _As. 
= Ee zg = ce Te a 23b. DATE THEREOF 23¢. SS aN EMETERY OR CREMATORY 23d. mle: +, Sown or count; {Stete) 

8 a 
3058 Bi Price's Cemetery sone ayneshnre. pase. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY Maynesb 25b. REGISTRAR’S SIGNATU! oF 
ssmsjo  |_ Andrew K.Coffwan, Hagerstown, Maryland loan JAN 1 7 '62 Oaittun 2 Fone 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


03 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
03 Ds a 


sy CERTIFICATE OF DEATH £193 


al 


gz 
3 : _ PLACE OF pat Pe amy 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rs vi fa) Ss Ti 0. STATE b, COUNTY i 
£3 SOHNNoock*® Re ome MARYLAND Cimberland Ma Allkeca ny 
re] g b. CITY OR TOWN (If autside corporate limits, write © LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and gife nearest town} 
oper Rt AL ond sive, ee na 
32 Hane Cumberland, Maryland ot 
wo 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
. OR INSTITUTION , ON A FARM? 
A Hancock Rest Home Cumberland, Maryland yes) No Ge 
£6 3. NAME OF Herasee First. ces Middle lost 4. DATE Month Day Yeor 
oe * Be pt ae) 
3s (Type or print) Beate January 2 5 19 6 2 
i] ‘S. SEX 6. COLOR OR RACE | 7. [| |B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 RF r MARRIED [_] NEVER MARRIED TE O1 el falta ee 
wibDoweD [] Divorced [] Maty RT, 1878 wR _yts. 
100. aera sete sae. kind # ees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
luring most of working li a if retire : 
veto rer Cumberland Md Us 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 David Everstine Clara Willard 
= 17. INFORMANT ‘Address 


i WAS Uae BEES. IN U.S. EES sae 16. SOCIAL SECURITY NO. 
oo, or nknewn) ya. gow oro dole of serie 
Second \ ir Aldo eM Bearinger Hancock Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c), INTERVAL BETWEEN 
: ONSE AND DEATH 
PART |. DEATH WAS CAUSED BY: : Cop 
Fe CAUSE (0) ep tsa 
=e DUE TO 
Conditions, if ay, oles o J0g0 > 
gove rise to immediate 


couse (0), stoting the under- 
lying couse lost. 


Then please remave carban papers. 


the Stote Boord of Health priar ta burial, cremation, ar remavol, ond in any event, within 72 haurs after death. 


{¢)- 


-transit permit. 


4) fA Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOPSY 
< yes) N 
= [ 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a Hour o.m. White Not while bP street, office bldg., etc.) ji 
= p.m, 19 lot work [] ot work 


seo Aa 1962, that (1) joe) last 


oan ot (564A, fram the causes and an the date stated abave. 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


by the haspital or attending physicion. 


be detached for use as the burial. 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


Zo. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF Siete 
= or Director C)__PHys. 1-242 - 
: 2c PEYSIGIAN'S = ADPRESS 
By . 
fee | || AB. pwomasB 1.2, FANCOK. LAL 
B2° Zo. BURIAL, CHENATION, 3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY, 5 (State) 
Pa eo) 
2-8 Louise: 27, 146. LGze Bf) 
£5 & 
2 3 y ; ATURE ‘ADDRE . REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ANS (4) Apitakes 
Ae ZF] DALE f "62. Cathay fle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N72 208 CERTIFICATE OF DEATH APT 


As 


(Yes, no, or unkown) 
no 
18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), an 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ a S 
4 ty = -f6 DUE TO é 


Conditions, if any, which tb] eee mia 
gave rise to immediete cause Py 


(If yes givewarordatesof service) 


174~20-2024, 


Clarence H, Eyler Blue Ridge Summit, Pa, _ 


INTERVAL BETWEEN 
ONSfT AND DEATH 


3s 2 Ze = = 
a $ Fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
oo M e, COUNTY e. STATE b. COUNTY 
3 2 Washington hs ___maryiann || Maryland Washington 
= =28 b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporele limits, write RURAL end give neerest town) 
a Bigiee ‘write RURAL and give nearest town) 
S sc ® Hagerstown 12 years 02 Hagerstown pars s i? Poe 
= a P d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Is RESIDENCE 
& 2 £) | 
Pcmmete |__ Washington County Hospital 29 N. Locust St. yes eda 
3 5 3. NAME OF First Middle last 4, DATE Month Dey Yeer 
a an wee Sere OF 
int} - = T! 

3 ae ie ty baweera item __ Eyler = i DEATH 5 — 19 
© Ss 5. SEX 6. COLOR OR RACE|7, mapRieD |] NEVER MARRIED [] | 8. DATE a BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 M lest poe Months| Deys | Hours | Min. 
. 5 S ale white WIDOWED ° bd DIVORCED | May 25, 1877 ell 84 = | *-) fs oe 
8 gs 10a, USUAL OCCUPATION (Give kind of work | 101 F BUSINESS OR INDUSTRY | 11. Yee (County & State, or foreign country) (e2eciizen OF WHAT COUNTRY? 
& oo dona during most of werking life, even if retired) | 
= 5 > Taxi service <_ ..| ee | Frederick Co. Md. U.S.A. = 
a e. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 2s | 

5 
3 332 Adam H, Eyler rai | Margaret McClain  __ & = 
é s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ q 
a 
cat 
a 


(c).] 


The law requit 
ital or attending physician. 
tificate has been signed by the attending physician and completely; 


3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremation, or 1 


(a), steting tha underlying ( OVE TO - 
cause lest, (c) QA 
1) 3 PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. pS cal 
Os s yes [_] NO 
8 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item ei - ye “ad 
he & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, : 20f. (City or town) ~ (County) (Stete) 
2 S eure wtind While __ Not Whila fectory, street, office bldg., etc.) | 
= 19 ot work et work | { 


19&.ethat (I) (we) last 


2. de that (I) (this hospital) attended the deceased from. 


may be retained by the hos; 


DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


saw the deceased al je causes and on the date stated above, 
220. SYGNAT) 2b. DATE 
ATTENDING, MED. STAFF SI 
e ¢c. mo, | PHYS. JX] piRecTor [[] PHY. 
a: / 22c. PHYSICIAN'S 22d. ADDRESS it a rc 
ME (T} 
eae (el John C. Stauffer 145.S. Prospect St. Hagerstown, M;._ 
2b 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
gho REMOVAL (Specify) 
sox Buria he __| St. Jacobs 5 a ar 
vr AIS (4) 2A ePODMERAL DIRECTOR'S SISNATIREZ ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
p; Z 
15M 9/60 Allee E (Z 1% Waynesboro, Pa, DATGAN 2 2. °62 ttn fie 


—_ 


oon 


MARYLAND STATE DEPARTMENT OF HEALTH “al 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Hro41 CERTIFICATE OF DEATH 07195 


with 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


funeral director, 


auld be fil 


led in 


€ 
5 
rs 
ri 
D 
5 

a 


—< 
= 
oe 


. COUNTY . . STATI < 
i Washingto marnano || °**"Varyland ® cOUNMVa shington 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Sandy Hook 26 years |X Sandy Hook 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ¢ d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION a | ON A FARM? 
Cooper Residence Clark Road ves ]_No &] 
3. pn es First Middle lost 4. ped Month Day Yeor 
(Type or print) ANNA LEE FLEMING beth Jan. 23, 19 62 
5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° lost birthday! Month: in, 
Female White wivoweoXK  oivorceoQ] [May 1, 1890 bg ea | sya aber Rt 


11. BIRTHPLACE (Stote or foreign country) 
Silver Grove, W.Va. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY 
during most of working life, even if retired) 
vt. Home 


Housewife 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


< 
i 
8 
3 
s 
= 
5 
3 
£ 
Rg 
S 


John J. Nick Jennie Bussard 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no, or unknown) (IF yes, give wor or dates of service) 17. NORMAN Mts - Rose Co op enue 
No |" None None RFD#1, Knoxville, Maryland 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond, (c)-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be e 
IMMEDIATE CAUSE (o} M$ . 
¥ (f DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. TERPONEDe 


MEDICAL CERTIFICATION 


yes] NO 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Hour oo. m. While Not while 


foctory, street, office bldg., etc.) \ 
jot work [[] ot work 


21.1 certify th: 
saw the deceg 


CTOR: After this certificate has been signed by the attending physician ond comp! 


> 


220, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, wi 


may be retggeed by the haspital ar attending physician. 
page 3 shatey be detoched for use as the burial-transit permit. 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3d. LOCATION (City, town, or county) (Stote) 


eaeo Bolivar, West Va 
; : 


TO FUNERAL 


a 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
= 

ez 

Ss 


eet f Mia 


. 1/25/62 Fairview Cemeter 

ERAS DIRECTOR) IGNi \DDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
arpers Ferr 

| Ged pea ed, Bers Ferry, |r jan 3.062 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04337 CERTIFICATE OF DEATH Oc 


aah 


Id 


& 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf inslitulion: Residence before edmission) 
2 @& COUNTY a, STATE b. COUNTY 
rr MARYLAND MARYLAND WASHINGTON _ 
=33 b, CITY OR TOWN (if outside corporete timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town) 
3 ao write RURAL and give nearest town) 
eT RURAL 2 INDIAN SPRINGSIFE XINDIAN SPRINGS, MD, 4 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) i d. STREET ADDRESS + 1S RESIDENCE 
a 
3 __RESTDENCE ~ Ss Se . vee 
iE OF First Last 4, DATE Month Dey Yeer 
tn! DECEASED OF 
(Type or print) DEATH JAN mn 3 19 £2. 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= = bast er Months| Days | Hours | Min 
: FEMALE WHITE —_| wwoweo[] _ovorceo [] g ki Ca 
s Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR runt 1. oe (County & Stele, or loreign = 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
= HOUSE WORK HOME DUTIES CLEAR SPRING, MD. __U.S.A. d 
Be ‘ j 13, FATHER'S NAME "| 44, MOTHER'S MAIDEN NAME > 
za ROSANNA MILLS 


-__JACOB P. FORSYTH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


ONE "| NONE |“ MINNIE MAY FORSYTH INDIAN SPRINGS , MD. 
“18. CAUSE OF DEATH [Enter only one cause penjine for (e), (b), end (c), INTERVAL RGN 
aie |. DEATH WAS CAUSED BY: RS pa, 
IMMEDIATE CAUSE {e). 


Sy 


LA DUE TO 
Conditions, fatty, “wich : i 


gave rise to immediate cause 
(0), stating the underlying DUE TO 
cause last. te) 


PART Il. OTHER “Yen CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED ace THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Prt Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No pg 


& 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, » 20f. (City or town} (County) (Stele) 
factory, street, office bldg., etc.) | 


EAH... 96 gh to., 
death ae te fr 

ATTENDING D. STAFF a. eo 
map, | PHYS. Or ilies ms. O HIPC 2. pe 


20d. INJURY OCCURRED 


While Not While 
et work ot work 


19 
at rar that (I) (this HG 
he deceased alive o1 


pital) attended the deceased from, 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


may be retained by the hospital or attending physician. 


director, 


23a. BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


ao ee OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
jeath, i 5 


TO FUN 


_6,1962' FORSYTH CEMETERY ___|_InpTA’ TINGS, as 28 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY wes 2Sb. naan stn 
LVesegett RowtoA) . CLEAR SPRING, MD. lor JAN 9 62] _ & 


YR AIS (4) a 
15M 7/61 Oy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P2e2 CERTIFICATE OF DEATH 


= 
y 
! 
q 


cause last. te) 


» BU Qa 
Ss $23 = i44 +4 Z 
a 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasident®-befol® edmission) 
2 2 SUN Walerutiet e. STATE yy fea B.COUNTY Wa chy t 
$s Washington MARYLAND | arylan ashington 
=) = NG b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYINIb || c. CITY OR TOWN (If outside corporate limils, writa RURAL and giva naerest town) 
+ 3a wha end sien oaaree town) Lg " H t 
N — 5 s g wn 
: a) re ager own years — a: gers Le] ns 4 . 
ae @ a A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal addrass) df STREET ADDRESS | * IS RESIDENCE 
= Is s | 3 " 
5 a: 1154 Hamilton Blvd. | 115% Hamilton Blvd. | ves 
SG — 
3 3 Bn ca, ‘NAME OF First Middle Last 4. SBE Month Day 
ct Nn ry 
8 SAN | (ype orprint) William Jonathan Friedell DEATH January 15 
: & S 5. SEX ~ |6. COLOR OR RACE/7, marriep [DR NEVER MARRIED |] | 8» OATE OF BIRTH \9. AGE (in years [IF U UNDER1 YEAR| IF UNDER 24 HR: 
pars, jest birthdey) |"Months| D H 
- 58 Male White | wrowe DIVORCED Nov - 14, 1886 yes, | 
B &e 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO dona during most of working life, aven if retired) : | | 
5 35 Engineer | Railroad | Near Bassett, Va. 
oe Naren = or 14. MOTHER'S MAIDEN NAME _ 
= Ae 4 = . 
3 52 William A. Friedell | Nancy Davis 
o se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass re 
£ <= t2 [Yas, no, or unkown) | (Ifyesgive werordatasof service) | rj 
= 37 as i he ul a pK William A. Friedell Hag. Md. 
= € = 18. CAUSE OF DEATH (Enter only one ceuse per linefpr (a), [b), and (c).) i+ 4 INTERVAL BETWEEN 
soa PART 1. DEATH WAS CAUSED 8Y: aie?” > Se 
fas IMMEDIATE CAUSE (2)_ 
gas ‘os 
fan DUE TO 
zPo Conditions, it any, ‘8 (by. y 
ee 3 gave risa to immadiata causa ~~: 4 
£2 {e), stetfing tha underlying DUETO 
Su Mncerlying, 
8 
ees 
22 
8 


b ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN TN PART tia}) 19. WAS AUTOPSY 
a |) = PERFORMED? 
= 
& Ls ves []_NO RX 
= | 208. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
@ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
z a 2 — —_ 
= 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Hour em. Whila. Not While | factory, street, offica bldg., atc.) | 
*L pam. 19 at work at work | 


may be retained by the hos 


DIRECTOR: After this cer! 
3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


. | certify that 0) (this hospital) attended the deceased from..... 21_May... eB 10.15 PANE, 19.62, that (1) (%® last 
9 61, th occured GF from the causes and on the date stated above. 
TTENDING MED, STAFF i 7b. ON 
A l 
PHYS. bekx DIRECTOR Roy 2 ae 17 Jane 1962 


22d. ADDRESS 


> 


NAME [Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa ies RicHar : __|.1135 Potomac Ave., Hagerstown, Mo- 
£ i=) 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF j 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) 
gh oe REMOVAL (Spacify) Ced M A 
Sos Burial 1-18-62 edar Lawn Mem Gardens| Hagerstown, Md. 

a 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) x M JAN i 9 62 
15M 9/60 ' |] Scott F. Minnich & Son Ha gerstown, ds ise thu £ Fas 


— 


in by the funeral 


7 a] 
s 1 and 2 


hysician and completely 


it permit, Then please remove carbon papers. 


gned by the attending pl 


The law requires that the death certificate be executed within 24 hours after 


4 may be retained by the hospital or attending physician. 


(CIAN: 


DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSI 


y 
- 
am 
BS 
g52 
Ae: 
tos 
& 


. - MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1?1 3 CERTIFICATE OF DEATH H4198 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare decassed livad, If institution: Rasidance bafora admission) 
a. STATE b. COUNTY 


Maryland - Washington 


Washington MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


c. CITY OR TOWN (If outsida corporaia limits, write RURAL and giva nesrast town) 


¢. LENGTH OF STAY IN Ib 
writa RURAL and give nearas! town) 


Hagerstown 70 years Cs Hagerstown _-* sd ne 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sire! address) d. STREET ADDRESS ®. 15 RESIDENCE 
| ON A FARM? 
Washington County Hospital | 32 Summit Ave. ves [] No[] 
goes to First Middle Last 4, DATE Month Dey ~ Year = 
ECE. ‘D OF 
(Typacr prin) = Tohn Franklin Fry | dearaJanuary 30 4962 
SoRISEX ia aat ~ | 6. COLOR OR RACE| 7. praprieD [Never married [] | 8: DATE OF BIRTH 9. AGE [in yaars [IFUNDERT YEAR| IF UNDER 24 HRS. 


Ment] “Days 


Male White | woowe FA _vivorcen | Nov. 3, 1875 88 “ie 


Hours | Min. 


10s. 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during rpoil of werking life, oven if catia) | cuee | Near Weverton, Md. | 
P13, FATHER'S NAME 5 eng 14. MOTHER'S MAIDEN NAME = 7 4 . 
Charles E. Fry Mary Goodman 
ey aS eta Fens: ARRDDIEORCESty 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Addrass = Hh 
mann |Mrs. John Myerly Hagerstown, Md 
18. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), end {el.] . a , s “INTERVAL BETWEEN 


ONSET_AND DEATH 
PARTI: DIATIWMEDIATE cust | Coronary artery disease with ventricular | z days 


y ot tofibrillation 

ade Dae wArteriosclerotic heart disease Indefinite 
gave risa to immedieta causa 
{a), stating the underlying 
causa last, te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 


DUE TO 


"19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
Incarcerated partial obstruction inguinal hernia ves NO 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) . ™ "a 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Oe, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Of. {City or town) ~“'€ounty) (Stata) 
Hour Aim. Whila __ Not Whila | factory, streat, office bldg., atc.) | 
bam 19 at work ["] at work \ 


> né&on h z, that (1) (we) last 
saw the deceased alive on... .M, from the causes and on the date stated above. 
seer 7 aay % ; ATTENDING MED, STAFF 22 ONE 
f 2? JAW tr2. a mop. | PHYS. KJ] iRector (-] prs. [] 1/31/62 
. PHYSICIAN'S * . r 22d. ADDRESS Beato td, = 
eee TAME (ype) B. B. Kneisldy, M.D. 148 west Washington Steet 
act J. |... 2. shagersteun',.. Nersiand: 
233, BURIAL, area rein 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town or county) (Stele! 
REMOVAL , (Specify) 
uria 2-2-62  |St. Paul's Cemetery Near Clearspring, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25—. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown, — Na. 


oe IE 3 we Cal eet EN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


own, Maryland. 


1 DIVISION ATSTE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH W419 
vz Ws 
5 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 

Re] M e/ COUNTY |e. STATE 2. b. COUNTY 

2ohg Washington _ MARYLAND | Maryland Washington 

=us b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (lf outside corporete limits, write RURAL and give ae town) 

Ses write RURAL end give neeres! town) Ms, 

ete bia, _Hagerstown he soe || 0 Hagerstown : 

Ss: G | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ‘d. STREET ADDRESS Baar 
me | _ Washington Co.Hospital |' 343 Central Ave. ves |, NO Bg 
oat 3. NAME OF First Middle last 4. DATE Month Dey “ 
an DECEASED 
ie yee crerit) «MARTIN EUGENE GEARHART | 5 January 1 9gg 
Res 5. SEX |6. COLOR OR RACE] 7, mARRIED kl NEVER MARRIED [~] | 8» DATE OF BIRTH 9. AGE (In yeers |IPUNDERT YEAR| IF UNDER 24 HRS. 
Pte ; | lest birthday) /Monthe| Boys [ for Min. 
B= Male [White | woowol] ovorcto | June 18,1892 70m | 
© De. USUAL OCCUPATION (Give ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 / done during most of working life, even if retired) | 
5 Farmer Retired __ near Hagerstown,Wash.Collid. _ USA. __ 
© 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ¥ 
& Jawes ii,Gearhart | lary Jane ee ae ‘ 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 


(Yes, no, or unkown) | (Ifyes give werordetes of servit 


__No 


er 
05-10-4727 Mrs.Agnes H. Genlains Bas . entral fe 


= Ve. 
‘18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).] INTERVAL BETWEEN 


DIRECTOR: After this certificate has been signed by the attending physician and completely: 


é 
a 
= 
v 
2 
6 
z 
a 
Qo 
E26 
5 > ES ONSET AND DEATH 
oar PART |. DEATH WAS CAUSED BY: ; = 
ra 2° IMMEDIATE CAUSE (0) _ iz peed Ew bolus —— | 4 brs 
=¢ %, 
a 8 > a ¢ DUE TO 
ere egtniay fees w Ab domin2zl Cercinematorn ° | aeee™ 
Oo 2 geve rise to immediete ceuse 
2... 0}, steting the underlying ( CUETO : 2 
Sats couse lati, ~ gues ac 2 Cum - 5 
Sofa 4(1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
B8se v2 PERFORMED? 
Bees 3 [ves DAL no GE] 
2552 © | 200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 
Pye a & | OR CONTRIBUTING [3 CAUSE OF DEATH 
f22fe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sus =. z =. ss =s 
Bees % | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (Si 
ot gx a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
e336 3 A 9 et work [_] et work \ 
4 ae - : 
° as 21. 1 certify that (I) (Hss=hespital) attended the deceased from..PN@.C.5. 2nducwe 19Gl, to. 2 T.., 19025, that (1) Gwe) last 
BUYS 27 and that death occured at//¥..M, from the causes and on the date stated above. 
6a 
> a 22b. DATE 
Aa ATTENDING MED. STAFF SIGNED 
it 
oe m.o. | PHYS. pat pirecToR [-] PHYS. [] $~4-64 
oe 22e 22d. ADDRESS + ~ 
gs 
ee | He Peon ~_— Pry). Ne Rotomac. rh fe, aratown \nd’ 
=P ges 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count (Stete) 
oo MOVAL (Specify) 
oo = ie 
Sous Burial 1/4/61 Dunkard Cemetery Broadforaing, Wash, Co. tid,— 
VR AIS (4) 24 ie DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
oF 
15M 960 \indrew &. dart He : hid L oarrJAN 8 ‘62 Onthun § Tiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is 215 ; 5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare daceasad lived, If aire Ra: ee ers before Sumteoa! 


1 


FOR STATE 
HEALTH DEPT. 


1 PLACE © OF DEATH 


eo a. COUNTY a. STATE b. COUNTY 

Bs Washington io MARYLAND Maryland Washington 
Cer b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 
g£s writs RURAL and give naarast town) 

32 | Rural Hagerstown 37 years Rural Hagerstown 


a, IS RESIDENCE 
ON A FARM? 


yes [_] NO 


d. STREET ADDRESS 


210 Roessner Ave. Ext. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat address) 


f 


Ss 


along with form PM3. Page 5 may be retain: 


< a Cre 

a “3. NAME OF First Middla ‘Last DRTE “Month Yaar 

3 DECEASED 

5 Myeacreint) Charles Irvin Gossard DEATH January 19 62 
= 5. SEX 6. COLOR OR RACE/ 7, MARRIED KX] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER T UNDER 24 HRS. 
2 {wes co Days | Hours | Min. 


Male White 


P10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if retired) 


Brakeman 
13. FATHER'S NAME 


John W. Gossard 


wiooweo[]  oivorceof] |\July 24%, 1885 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


TI. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
Pa 


Blue Ridge Summit, U. S.A. 


‘14. MOTHER'S MAIDEN NAME 


Susan L. Luckett | 


‘in 24 hours after death. If any delay is necessary, a? 
ive Pages 1, 2, and 3 10 the fur 


event within 7; 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . ~ Addrass 
(Yas, no, or unkown) | (Ifyesgivawarordatas of servica) 
| No 16-09-9400|Mrs. Lucy B. Gossard __ Hagerstown, Md. 


‘18. CAUSE OP DEATH [Entar only one couse par lina for (a), (b), and (c).] 


; INTERV ETWEEN 
PART |. DEATH WAS CAUSED BY: G : Z, Be sw, 
IMMEDIATE CAUSE (a) none a aes - 
7 AX. DUE TO 
5, if any, Si Z ay epee 


to immadiata cai 
(a), stating the undarlyi 
cause last. te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


it permit. File pages 1 and 2 with the State Bo; 


5 


in any 


19. WAS AUTOPSY 
PERFORMED? 


| ves []_No a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pari Il of itam 1B.) 


PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy fal Inspection Ee inauiry (mihi and in my opinion 
death resulted from, Natural causes [4—Kccident eR Suicide lea: Homicide 1. Undetermined manner oO 


DD) CHIEF MEDICAL EXAMINER [~] 
ASSISTANT MEDICAL EXAMINER [Eh DATE SIGNED 


reco) 
o 
58 
ge 
oat: 
es 
23 
4 
22 
23 
md 
U 
oO 
<= 
2 
ined 
2 
4 
5 


ee} 

o 

ty 
Hy 

3 
3 
2 

3 
2 

a 
o 

& 
a 
a 
° 
Lod 
13) 
1 
& 
a 
° 
H 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


202. PLACE OF INJURY (Homa, farm,» 20f. (City or town) —~—~—~(County) (Stata) 
factory, street, office bldg., ate.) | 
t 


= 


| 
8 
= 
3 
2 


MEDICAL CERTIFICATION 


z 
oe 
5 
: 
: 
: 
2 
= 
3 
3 
> 


ACTUAL 

SIGNATURE M.D. 

aceite DEPUTY MEDICAL EXAMINER [_4-—— CAF 

— 

oz NAME (Type) ? "os 7 7) Addrass (Streat, city, town, or county) C 2 s 
$ 3 22a. BURIAL, i 4 DATE THEREOF 2c. NAME OF TERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 
s REMOVAL (Spvci 
ae Baral! 1-14.62 Fettef Hoff Chapel Ce Near Chambersburg, Pa. 


= 
3 
3 
H 
3 
3 
2 
z 
2 
8 
& 
= 
3 
z 
i 
ii 
2 
2 
a 
i 
Ey 
i 
5 
ey 
ia 
a 
° 
BR 


VS. AISME 
5M 7/59 


24b. REGISTRAR’S SIGNATURE 


Onthun §, Mase 


23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR 
Scott F. Minnich & Son Hagerstown ei panalt 16 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH APO 


—= 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


No 


1@. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) 


ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address — 
(Ifyesgivewarordatesofservice) 


| Mr, John H. Guessford Smithsburg #2 2” 


ERVAL BETWEEN 


St 
eee _—————— —— ——__—___— -—- — 
Se o2'5, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
wee e. COUNTY a. STATE b. COUNTY 

32 2s Washington “4 _MARYLAND | Md as By, os c Washingto 
<<» SE b. CITY OR TOWN (if outsida corporate limits, (|| ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulsida corporeie limits, write RURAL and give nearest town) 
gest | write RURAL end give nearest town) | 

BES Rural Smithsburg | Life _ ___ Rural _—_— Smithsburg <a s" 
= i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= { ‘ON A FARM? 
e tia ves [_] NO 

3 . NAME OF “First ; Middle Last 4. DATE ‘Month Dey ‘Yeer 

S DECEASED | ° oF 

3 1 int} i EATH 

2 gives capone = ela EL Gues sford boo Jan, 5. 1962 

o 5. SEX 6. COLOR OR RACE|7, MARRIED [5g] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
SS . | gig! birthday) [Months] Deys | Hours | Min. 
ie Female White | woowen DIVORCED Aug. 12, 1906 155 ye. 

3 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Slate, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

5 us ewife rok L Washington Co. » Md. U.S.A. me 
ed . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 Harvey Sanders | Annie Tracey 

o 

= 

as 

eS 

$ 

+5 

o. 

° 

2 

3 

= 

o 

= 

iss 


DIRECTOR: After this certificate has been signed by the attending physician and completely, 
should be detached for use as the burial-transit permit, Tken please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


¢ 

3 ART |. DEATH WAS CAUSED BY: ae -* 3 a ONS NODES 

2 . IMMEDIATE CAUSE (e)_ COrOnary Occlusion "4 

45 

a , DUETO = =7 Tice ee 

a Of dy pert Cardiovascular Di 

£ Conditions, if any, which (b)_ fie 2 E@ es. 

vo gave rise to immadieta cause 

MS {a}, stating the undarlying DUE TO. 

2 te) f i wea 3 : - a 
aa Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUI CES 
Sa 9 SS PERFORMED? 
ue ar: = , —_ 3 iS: [SLINGS 
pace = 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) 
3 S & J OR CONTRIBUTING [] CAUSE OF DEATH 
ne & [ (UF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ° 201. (City or town) ~~ (County) (Stete) 
25 g see vase White __ Not While factory, street, office bldg., ate.| | 
8 2 g etki: 9 [et work at work | 1 

Bs - - = be = 
Be 21. 1 certify that (I) (this-hespital) attended the deceased from. 185, to.1/ , 19.2.2 that (I) (we) last 

, 

Pry saw the deceased alive on. 0 /.2&.. 2 AP. 1). uM, from the causes and on the date stated above. 
6 = Ce a % ; ATTENDING MED STAFF aa SIGNED 

€ U ‘a ” Cage pa, are 
aie inlion pet ss “mp, | PHYS. 4 pirector [] PHys. [] J-/ Ses ae 
ba 22c. PHYSICIAN'S 22d. ADDRESS 

_ NAME (Type) ; * =f 4 

gepes | CMapless®. Wess Mids lL, Sathshyro Mel. se 
Sep 2 230, BURIAL, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) (State) 

E Paap rs REMOYAL (Spacify) 

o = 
oroe urial 1/8/62 Stouffer's Mennonite _| Washington Co. , Md. 
A 6) (4) ) [24 #gerar TOR'S-S§GNATU ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

‘ 4 
N/a ee Oy Se eee 


| 


” 


ek 


in by the funeral, 
s T and 2 should 


pers. 


° 
a re: 
, within 72 hours after death. 


should be detached for use as the burial-transit permit. Then please remove carbon pa 
f Health prior to burial, cremation, or removal, and in any event, 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


may be retained by the hospital or attending physician. 


td 


eat! 
>TO FUNE 
be filed with the State Dept. of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q1?4 booeo OF DEATH OFAN 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


s. COUNTY as ATE CQUNTY 
Waghington ___Maryianp || ryland Wash ngton 
b. CITY OR TOWN (if outside corporete limits, * | c. LENGTH OF STAY IN Ib . CITY OR ee (If outside corporete limits, write RURAL end give nearest town) 


writa RURAL and give neerest town) a2 
| Ha town) 1) aa o3 Hagerstown. i. ere 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street eddress) / d. Pa ADDRESS a IS RESIDENCE 
424 Brewer Ave 424 Brewer Ave ves [1] NO Dab 
3. NAME OF First Middle Last {4 ae Month Day ear ee 
DECEASED 
¥ Mrpecrri) Taye FRANKLIN _HANN: | Seedanuary | Blin. 19 62 
. SEX 6, COLOR OR RACE]. B. DATE OF BIRTH 9. AGE (In yeers TF UNDER 24 HRs. 
7. MARRIBR AR] NEVER MARRIED igs pends UN ca aiteal aa 
Male White | wioowr ovoreo J July 6 1929 Ee} | 
10a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steg — { 12. CITIZEN = WHAT COUNTRY? 
done during most of working sife, even if retired) 
_Laboratory _ '|Pangborn Corp. | Hagerstown Was ington USA 
33, FATHER’S NAME ~) 14. MOTHER'S MAIDEN NAME <= 
Earl J. Hann | Nellie Kidwell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SE 17, INFORMANT “Address a aan 
(Yes, no, or unkown) Merde aaats Gone ies Baers | 
Yes Korean aeetet |Rosalie K. Hann 424 Brewer Ave 
18. CAUSE OF DEATH [Enter Me one cause per tA for (e). (b), and (e).] “Hager Btown Wd. “INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; Ot Re. Awlarta. Arpaio Peeneradensy | 00 pre 
nai f & = 


IMMEDIATE CAUSE (a). 
= = aX DUE TO 
Conditions, if eny, which wy 9 Ptaht BR ya 4 Crt. ff bei the = Mh Aon — 
gave rise to immediete ceuse 

(a), steting the underlying { DUE TO 

cousa last. = (od) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS surest 

4 Pe ee. ee PERFORMED: 

< ves [] no [j— 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) q 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= a. 

sf 20. TIME OF INJURY Month, Dey, Yaer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Stote) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) 

= i 19 ot work at work 1 


Lou WEL, 0 


21. | certify that {I} (this hespital) attended the deceased froms#lie+.. : 19. Ghat (1) (we) last 


194 2.., and that death occured! diye, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on> 
ATTENDING MED. STAFI 
mp. | PHYS. [al director [] Prys. 


SIGNAT! 
a : 
22. PHYS 1A) 22d. ADDRESS 


Soult) SES Lar bereer emis Hagerstown, Meryiesd 


"Oo 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 


23c, NAME OF CEMETERY OR CREMATORY 
1/25/62 Hagerstown Wash Co Md. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Rest Haven Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


paTuAN 2 6 '62 


2Se. REC'D BY REGISTRAR 
Andrew K. Coffman Hagerstown yd. Oniboun £ Fiiassa. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07218 _CERTIFICATE OF DEATH Oj283 _ 


e 
& s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
B akoee 5 cele " 2, STATE b. COUNTY 
§ len WASKNVET 6 Vv manviann || VRC EL LAIR REY 
2 Fa b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporale limits, write RURAL and give nearest town) 
a ask rite RURAL and give neeres! iown) / fh 
a ee 5 Totes Tp BENT CVU k bbe ALO s— 


Re ry Xx d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giv€ sireo! address) | d. STREET ADDRESS e. 1S, RESIBENCE 
oe a WEST SVOL 17 VE | ves [] NO 
'3. NAME OF First Middle lest | 4. DATE Month Day ‘Year = 
DECEASED OF 
{Type or print) FR 14 Pf ateR | PETE TI BE 19 632 
SEX. ~- [6 COLOR OR RACE|7, RpieD [-] NEVER MARRIED [] | 8: DATE OF tH 9. AGE (In yeors |IF UNDER 1 YEAR| IF | ARS. 


fast birthday) 


Months iss! 


wivoweD PR Divorced [ | TAD F, FI? 


Ly FILE | OAIT (= 


ad yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working life, even if retired) | 


CR ER + | LeaRREN 0, #72, \ TAS AQ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MCAD EWR PACERE GoRbcW 


12, CITIZEN OF WHAT COUNTRY? % 


hysician and completely, 


|-transit permit. Then please remove carbon papers. 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ing pl 


The law requires that the death certificate be executed with 


a 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 SOCIAL SECURITY NO.| 17. INFORMANT d ee 

Fe Tie, tone Ghiowahy ieals Recigeerneaee aateeh | LIC TEAS TOMY » 

’ ie a 

3 ye a PH MAMEARY (2S STS Om hee 
oe 18. SE ly one cause per liperfor (e), (b), end (c).} yt & ~ | INTERVAL BETWEEN 
& j . 

2 PART |. DEATH WAS CAUSED BY; Cee LL. bo) 1) asked) iaeihy 
Eos £ IMMEDIATE CAUSE (e) toa ae i ae | i es 
a5 } at on DUE TO / i ie — FA 
Be Conditions, if any, which | pos ke © Ge Oe ete te ae ry A 
B38 gava rise to immediete couse 
22 (0), steting the underlying (/ PUETO 

aaa ; cause lest, (e) as : , 
ta Sot 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}/ 19. WAS AUTOPSY 
Sage Q i ae 4 PERFO! 
UGE o 3 Wie i vi Gale (22107 (poe 1 2 ae ves [] NO DA 
as5 3 = | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
qi ene & | oR CONTRIBUTING [] CAUSE OF DEATH 
nese & | Gr EITHER, NOTIFY MEDICAL EXAMINER) 
oF se S | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, [City or town) (County) (State) 
25 Pats a ae While __ Not While fectory, street, office bldg., etc.) | 
Q 2 ae = at ic] at work at work ! 
s 
208 2. | certify that (I) (this hospital) attended the deceased fro,  W9S2r, that (1) (we) last 
ZUR saw the deceased alive on. <, and that death occured at: the causes and on the date stated above. 
ee 22a. SIGNATURE c 22b. DATE 
gal ATTENDING MED, STAFF SIGNED 
7 mp. | PHYS. DIRECTOR 
° 


22c. PHYSICIAN'S (9 22d. ADDRESS 


be filed with the State Dept. o| 


TO HOSPITAL OR ATIEN 


fae ] NAME wre fd Kwe art Ne ber rh St few ro 

= 58 230. Boa PEER ATION. 236. DATE THEREOF dz AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Soe po 

3% RORAL. \JAVIY/69 Bear uitee Com, | P&nvren uke UA, 
VR AI5.(4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 | BUDREW K, GOFF MAY HAG ERST0W TY MD, | peIAN 2 9 '62 Llu of Masi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION mayer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i: CERTIFICATE OF DEATH ay 24 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institutlon: Residence before admission) 
a, COUNTY bY STATE b. COUNTY 


Washington os MARYLAND ryland VWashingto 


b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAYIN Ib || & Ory OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write ae ‘end give naerest town) 
ers town 3 wos || ¢ OS Hagerstown. 


id. = a OSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDR 


in by the funeral 
s 1 and 2 should 


@, IS RESIDENCE 
ON A FARM? 


631 George St F | (632 ceonge st vis [] NOx] 


'3, NAME OF i Middle Test Month Yeer a 
DECEASED 


(heer) BA ADALINE HINES ei January 29 962 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


6. Geua? OR RACE! 7, MARRIED [] NEVER MARRIED | 8. DATE OF BIRTH |% aS IF VaSSNRLYEAR (Uy [_IFUNDER 24 HR 
ra Deys | Hours | Min. 


Femal « e Whi te WIDOWED ix DIVORCED L_] IM arch 1s 1891 170 yrs. 


1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ‘BUSINESS OR moe 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 
Housewife |__Own yome __—_ Lewistown Fred Con la) USA 


13. FATHER’S NAME k 14, JMOTHER’S MAIDEN NAME 


James R, plunkert Adaline Hamilton __ za 


"15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ddress 
(Yes, no, or unkown) | If yes givewerordatesofservice) 


ers Unable to wre Faybelle Gerberich 901 Summit Age. 
‘| ib. CAUSE OF DEATH [Eniar only one ceuse pe] ft} OEE Q). 24 (c).] INTERVAL BETWEEN 
i 1. DEATH WAS CAUSED BY: 


Then please remove carbon papers, 


azia8ers own lid. ONSET AND DEATH 
» IMMEDIATE CAUSE {a) Criemary ar arkeeg / On Gerace 2 | FO hee 


DUE TO ; 
wk any, a ™ tb) Cries aeleersoe le tee 


geve rise to immediete ceusa 
DUE TO 


(®), stating the underlying 

Geile bist, 6 AZ ausll bea 

See et =, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 


ERFORMED? 
yes [] NO [af 


20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
Hour a.m, While Not While factory, street, office bldg., etc.) | 
9 et work et work 


MEDICAL CERTIFICATION 


é 19. 1 2 A-that (I) (we) last 
saw the deceased alive on 5 and that death occured Fu from the causes and on the date stated above. 
22a,-SIGNATURE c 3 2b. DATE 


ATTENDING ED. STAFF 
Seas ok : mo, | PHYS. Dinector oO pays. [J 
Pe)/ mary 


DIRECTOR: After this certificate has been signed by the attending physician and completely, 


may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


3 


be filed with the State 


22c, PHYSICL 22d. ADDRESS 


NAME ot aka eC Tjemniri Ss 3ECW 4 LAA SA 


23e. BURIAL, CREMATION, | 23b. DAC THEREOF 23c. NAME OF ERY OR CREMATORY 


Burial (Specify) 2/1 /62 ? Ro se ph h Cem 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| __ Andrew K. Coffman Hagerstown lid. 


» 


TO FUNE 


tor, page 


death, P. 
direc! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


CERTIFICATE OF DEATH yOu 5 
8 02208 wie! 
oe ate 1 a COUNTY DEATH ~ 2. USUAL RESIDENCE (Wher deceased lived, if institution: Rasidenca before a 
s a. 
2 ‘I o a.STATE 5 b, COUNTY * 
Pag Washington = RE Maryland Frederick 
£ =a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, write RURAL and giva naarest town) 
= oa ed write RURAL and giva naarast town) ce =F 
© Jscs Hagerstown days _—i||_ * Middletown > eee 
= &: d. NAME OF HOSPITAL OR INSTITUTION [if net in hospital, giva sireat addrass) d. STREET ADDRESS 2. 1S. RESIDENCE 
= Vue " (el ied 
> 2% / | Washington Co. Hospital A X — A |so ro 
zy set NAME OF First “Middle Last Day Year 
5S San DECEASED 
g fae (Type or print) Gertrude RK: Hoffman 30 1962 
® 85s 5. SEX 6, COLOR OR RACE|7_ marrieD [5] NEVER MARRIED [-] | B DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8 pa = est birthday) |" Months] Days | Hours | Min. 
S 55 6 female white wipowep [-] Divorced [ ] 2/1/1877 sd Gs | | 
6S Be? TOs. USUAL OCCUPATION (Give kind ef work | 10b, KIND OF BUSINESS OR age M1, BIRTHPLACE (County & Siala, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
fas 308 ioe during most.of working life, even if retirad) 
= SE> nousewile _ jown hone Virginia U.S 
§ 28s et £. = Uede _ 
es Qe = 13. FATHER’S NAME | a MOTHER'S MAIDEN NAME 
gs 
& £34 7 John Mist In 
8 55 ce) usterie 9 Margaret Ann Joynes i 
c oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 og (Yes, no, or unkown) | (Ifyesgiva warordates ofsarvice) | 
£ 5s + 0, | é 
Ses no | | none | William S. Hoffman, Middletown, Md. _ 
= = § ‘Ws, GAUSE OF DEATH [Entar only one cause par line for (a), (b), and (c). 7 "] BRTERVA BETWEEN 
” ONSET AND 
3 . PART |. DEATH WAS CAUSED BY: 
= ini ; se, CAUSE (2) Cneanaactny larliarace eo ee Mietnet = 
eg oa 
4 28 ‘omy DUE TO 
z £ 5 Conditicns, if any, al eee Ss > 2 ; ‘ ‘< 
tae 4 gave risa to immediate couse _ tee 
= 5 (2), stating tha underlying £ CUETO 


cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


J 
| 19. WAS AUTOPSY 
PERFORMED? 


a Zz 

2 2 

2 = 

5 fs - 2.43 —-* Ss ‘ y ves [] NO 
- = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

:3 & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (le EITHER, NOTIFY MEDICAL EXAMINER) 

& % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20%. (City or town) (County) {Stata) 
= 5 ee ata While __ Not Whila factory, street, office bldg., atc.) | 

6 a ae 19 Jat work [_] at work f 

a 

s 

a 


21. | certify that (I) (this-hospital) attended the deceased from../.—..4. by 
and that death octal oe M, from ‘ha causes and on the date stated above. 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attendi 


3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 saw the deceased alive on. 
3 228, SIGNATURE cae eee 728. CATE 
FRE: Par. (Ce s * mo. | PHYS. —“binecror. OO Pays. 2 /7- OC 
£ 22c, Poa 5. 22d. ADDRESS 
= NAME (Typa 
i fee | |__ Dr... Dalton M. Welty ____|_._ Hagerstown, Md 
£ Ez 23 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ta ines Ae 2 , - 4 
S028 puria 2/1/1962 | Mt. Olivet Cemetery c : 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


15M 9/60 Gladhill Company, Middletown, Md. 


25a. REC’D BY REGISTRAR 


DATE FEB 2 ‘62 


25b. REGISTRAR’S SKGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02221 MEDICAL EXAMINER'S CERTIFICATE | OF aie H1206. 


. PLACE OF DEATH — 
a. CQUNTY 


f Washingt MARYLAND “ylan 7 co acihialictiea 


b. CHW OR TOWN {if oulside cosporata limits, c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
write RURAL end give nearest town) 


Hagerstown Md. | 50yrs. )) Hagerstown Maryland : “3 
d. NAMI IF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS a. ee 


135 W. Chureh Street __185 ¥. Chureh Street ves] NOB 


‘3. NAME OF First Middle = 4. DATE Month Day Year 
DECEASED 


(Type or erin!) Anna Maria Rapeee1a Deate = Jan 23 19 62 


5. SEX 6. COLOR OR RACE) 7. marRieD [Never MARRIED Big] | 8- DATE OF BIRTH ——S*S*«*@'S. AGE {Im yooars | JF UNDER T YEAR| JF UNDER 24 HRS. 


Pideoike elered bal eee May 8 1899 as” jaar) pre] “Hours ) 


er USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) - . CITIZEN OF WHAT COUNTRY? 


‘Bomestie””'” "private family | Petersville Md. | USA. 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME _ 


Louis Hopewell | Sard h Brooks 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT AWaress 
(Yes, no, or unkown) | (Ifyasgivawaror dates fservice) 258*E% Church St. 


SRO 9 a eh etd | Thomas Hopewell Orrville, Ohio _ 
. SE OF DEATH [I i INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¢ ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ : M ES els ee 
y 20-0 DUE TO a 


s, if any, which o) ea NR SS Didonae 


gave rise to immediata cause 
(a), stoting the underlying ¢~ OUETO 
cause last, fe) 


Lat] 
=n—_ 


lealth, 


a 


ithin 72 hours after death. 


ive Pages 1, 


in Item 18, 


: 
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3 
wo 
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ing 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART va) | 19, WAS AUTOPSY 
5 =e PERFORMED? 
Com hor Crlvern ves []_ no fi 
20a. EXTERNAL CAUSE WAS  @ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 1B.) a ~<a 
PRIMARY (J or CONTRIBUTING [1] 
CAUSE OF DEATH. 


iting the word “pendi 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——Ss(( Stal) 
isu hea Whila __ Not Whila factory, street, office bldg., ate.) | 
AR, 19 at work ["} at work 


wri 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection [x]. Inquiry LA and in my opinion 
death resulted from: Natural causes JK], Accident ["}, Suicide [_]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL 
reruns O clwar 0 lu Dye _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Ket. DEPUTY MEDICAL EXAMINER 
Examiner's Edward W. Ditto 111, M. D. & Jan 26, (76a 
NAME (Type) __ 3 2 Address (Street, city, town, or county) %5 
'22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
REMOVAL (Specify) 


B 
23. erie) Jan 26 1962 Rens Hill ¢ 
VS. AISME { 


5M 7/59 \ gah t 


the certificate, 


ME) 
forwe 


As 
A 


a 
oe 


4 should 


or ifs designated agent, prior to burial, cremation, or removal, and in any 


TO DEP’ 
please e: 


+ 


in by the funeral 
es 1 and 2 should 


di 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. 


J 
5. 
£ 
3 

am, 
o 

ar 
is 


i 
2 
rt 
FS 
‘2 
a 
a 
i: 
Ss] 
= 
2 
a 
if 
6 
3 
3 
2 
o 
= 
Ss 
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cate has been signed by the attending physician and completely, 


in 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


OR ATIENDING PHYSICIAN: 


may be reiai 


DIRECTOR: After this cei n 
3 should be detached for use as the burial-transit permit. 


> 
P 4 


be filed with the State 


death. 
director, page 


TO HOSPI 


o< 
25 
EES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01999 CERTIFICATE OF DEATH 01987 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Insiituiion: Residence before admission) 
me CORNY, e. STATE b, COUNTY 
Washington  —s_—> MARYLAND ee 


= END) || = as. to 
b. city OR TOWN [if outside corporele its, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end Jive nearest town) 
write RURAL and give neerest town) 


___Hagerstown __3_weeks_|/ spring 


d. NAME areca ‘OR INSTITUTION (if not in hospilal, give street address) a «ie fates 
| } | ON A FARM? 


403 Mayfair Ave Route #.1 ves [2] NOUEE 


3. NAME OF First Middle Lest Day Yeer 
DECEASED 


veer") Gertrude. Trumowes— Hul1. BEATE gan, 1999.19 


5. SEX 6. ze OR RACE) 7, MARRIED [] NEVER MARRIED 8 \9. CS RES TSENDENAREAE TF UNDER 24 HRS, 
Months eys Hours | Min. 
mA] @ White. WIDOWED i DIVORCED Oc t oF Le. 1884 CL. aS | 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


usewhfe Own Howe 4. Cl es Ss er spr ‘ing, Ad. a 2 We S.A 


53. FATHER'S NAME 


~~] a. 1S RESIDENCE 


aoehsen, irumpower— Lucinda Repp 
15. ‘AS DECEASED EVER IN U.S, ARM! FORCES? . SOCIAL SECURITY NO.| 17. INFORMAL " 
(Yes, no, or unkown) | (Ifyes give werordetesofservice)| | 


ee? See => none _| Mrs, Robert Muritz, 403 Mayfair 


ws Ags 
18. CAUSE OF DEATA [Enler only one cause per line tor (e), {b), end (c).]_ Pear BETWEEN 


5 ONSET Al 
ie ne a Ar eee 
F \} « fou To . » 
, Mitbeouctto Pee 


Address 


Conditions, if eny, which (b)_ 
gava rise to immedieta cause 

(a}, steting the underlying OUETO 
cousa lest. - re] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, eee aun 


20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of infury In Part | or Part iV of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stele) 
ae si While __ Not While fectory, streat, office bidg., ete.) | 
19 et work [_} et work ' 


MEDICAL CERTIFICATION 


p.m. 


21. | certify that (I) (this hospital) attended the deceased from... ee 19.4.L to be &.., 19. that (1) (we) last 
saw the deceased alive on. ‘ 6. and that death occured at fe tro the causes and on the date stated above. 
22e. SIGNATURE “. 22b. DATE 


ATTENDIN' STAFF SIGNED 
__ mp. | PRYS. 3) DIRECTOR (27 prys. Oo w/, uae A 
22. PHYSICIAN’: 22d. ETRE 


NAME (Type) M. OD 
! vie . 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 


wae ey {Specify) 1/31/62 St. Pie ils Ce 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


in by the funeral 
s 1 and 2 should 


° 
x (= 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death- 


cate has been signed by the attending physician and complete! 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


S 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n7993 CERTIFICATE OF DEATH API 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived, if inslitufion: Residence befora admission) 
a. COUNTY Ww a. STATE b. COUNTY 
ashington MARYLAND | Maryland Washington 


b. CITY OR TOWN (if outsida corporata limits, —~+) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarast town) 
write RURAL and giva naarast lown) | 


Hagerstown ___|_ 45 years |) 5 Hagerstown : res SS 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) J & STREET ADDRESS o. 1S RESIDENCE 
ON A FAI 
___—_—s—i164% W. Washington St. | 164 W. Washington St. ves] No[] 
NAME OF First Middle bast | 4. DATE Month “Day ss Year 
DECEASED OF 
| Mya erei) Zula May Hull | DEATH January 12 1962 
5. SEX ~]6. COLOR OR RACE|7_ MARRIED [3X] NEVER MARRIED [-] | 8» DATE OF BIRTH 19. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 
b lt bithdes) Ponta] Days [Rou | 
Female White winowi[] _ovoreo[]¥eb. 28, 1905 56 ys | 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) | | 


| Own Home_  Laraye Va. lie S. 
| 14. MOTHER'S MAIDEN NAME 
Charles W. Jenkens _ | Elizabeth  Knight_ _—_ Ss 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ityas givawarordatasofsarvica) 
No | harles S. Hull _ Hagerstown, Md. 


FAUSE OF DEATH [Eniar only one causa per line for (a), (5), and (c).|_ INTERVAL BET WEE! 
ONSET ANDDEATH 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (2) frte a —g- Ee == __ | 4 At 


DUE TO 


» “ r 
Conditions, if any, which b) Ab p ‘ ; : 
gava risa to immadiata cause > ss = f —d 
(a), stating the undarlying DUE TO y 


causa last, (c) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g a PERFORMED? 
i= 
5| ; hirctete, Mell fae Soh | ves [no bd 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© JIE EITHER, NOTIFY MEDICAL EXAMINER) 
a none ~~ 
& | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20%, (City ot town) (County) (Stata) 
a Hour a.m, Whila __ Not While fotlorys streat,offica'bldg., ate.) | 
a ey none , at work [_] at work none ' - - - 
21. 1 certify that (l) (this hospital) attended the deceased from...... Septet... 1961., to... 9.L8..., 19.62, that (I) (we) last 
saw the deceased alive on. Ji and that death occured athd..AM from the causes and on the date stated above. 


22b. DATE 


9. 
sa TS eu ia Gq ATTENDING MED. STAFF SIGNED 
JL LEAs Se mo. | PHYS. Gal pikecror [} pH¥s. 1-13-62 


22c, PHYSICIAN'S 22d. ADDRESS 


Name (ves) Harold Re Tritech, Jr-, MD 302 Ne Poto 


23d. LOCATION (City, town of county) {Stala) 


23a. hee fase 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
MOV Al ecify! 
uria 1-16-62 bedar Lawn Mem. Gardens Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


paTewAN 1 § 62 Chihud £ Tea 


Scott F, Minnich & Son Hagerstown, Md. 


equires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 224 _ CERTIFICATE OF DEATH VPIGYG 


oz = 

33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Retidence befors admission) 
24 hs a. STATE b. COUNTY "aS & 

eo SHINGTON MARYLAND MARY. AAD ti MGT! 

2 

én b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Tb «. CIY OR TOWN UF ouside corporate Fimits, wre ‘ps and giva nearest a 

BS write RURAL and give nearest town) : 

= OMe Hou . xX SBN Mar. Rerac 


| ®. IS RESIDENCE 


"|. COLOR OR RACE\7, MARRIED 


FARM? 
. : 1 yes JR] No [] 
SH. Co-_Heseita 7 L Peansooagte a — =x 2 Noo 
SEATH ANUP a 19 ba 
NA DATE QERT SON se mda (in peiita on f AR| IF UNDER 24 HRS. 
last bithday) | Months) D 7 
CEMBER ~b ig, Pees 
BIRTHELAC! ablG & Ob, or foreign country) 4. CITIZEN OF WHAT COUNTRY 
| 14. MOTHER'S MATBEN oo AM = UsS"As 
Mary E.LAN pon : 


Addre: 


“Hours |. Min. 


pivorceo [_] 


= | WIDOWED 
Wa, USUAL OCCUPATION Weel ‘of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan if retired) 


Mie —_LOWN Home 


» FATHER'S NAME 


ind in any event, within 72 hours after death. 


17, INFORM: 


¥5. WAS DECEASED EVER IN U.S. Natt A RAC FORCES? eae Gan SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordatas ofsarvica) 
553 | ARTHUR HUMGERTSON tage 


18. CAUSE OF DEATH [Eniar only ona ae i #2 =o “{b}, and (c).} INT! 10 SeTWEEN 


( ONSET AND DEATH , 
PART |. DEATH WAS CAUSED BY: Cus que Loss, Ye RLY Cont of Ga en We, 


IMMEDIATE CAUSE (a) — 


ont wth sti a ai linet Berrc0v - | 


gave rise to immadiata cause 


(0), stating tha underlying ( OVE TO iv ey - Ge | 
—eee tice V 
Cee 


st. (c) 


ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIGfASE CONDITION GIVEN iN PART I(a) 19. WAS AUTOPSY 
PERFORMED? 


(bs bree ra un c&,’ re a, Jt. hit ves [)- [] 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) > = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour e.m, While Not While 
pom. 19 [st work [] at work [] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) (Stete) 
factory, streat, office bldg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Sn ATTENDING STAFF 
Pty ee Mp. | PHYS. EA Bieecror OF pws. 01 


[22¢. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22d, ADD| 
a one ty SE ee Oe eae 
am 23a. asl eee 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Teity, town =F county) “{State) 
ate) COs. ary S262. CEDAR HILL CREM A so 4eee SuiTano di Soitano_RAQ, 
VR AIS (4) L_ DIRECTOR/S)SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 OY: Bast Goonsaore MD. pate JAN 8 "62 Ordon 4, Fiaua a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03225 __CERTIFICATE OF DEATH 7250 


— 


Gz 

g FE 1. PLACE OF DEATH | 2. USUAL RES INCE (Where deceesed lived, If i idence before edmission) 

& a. mee 7 sh. a. STATE b. COUNTY 

2 N < MARYLAND 

~~ b, SITY OR TOWN (if outside apesis pein ¢, LENGTH OF STAY IN Ib || «. CITY O WN [If outside corporete limits, write RURAL end : give neerest town) 

Ba Mwrite RURAL and give gegfest Fe 

en 2 90 Hite “Ki gers leur wes | froucenuille, Fe 75x38 
JZ me OF HOSPITAL OR INS#ITUTION [if not lif not in hospitel, give street address) | d. SEREET ADDRESS e, IS. +S 


ON A FARM? 


hours after deat 


ais me @. Novzervi lle Z. 


(Yas, no, 


§ aT OF Middle | 4. DATE Month Dey 

a 3 OReERSED Bu P F \ 

g (Type or print) ie S. Y— | veaTa aaa = le 

s= ai 6. COLOR OR RACE|7_ MARRIED POR'NEVER MARRIED [-] | 8 DA}E OF BIRTH (In yeers [EF UNDERT TYEAR | 1F UND 

2: [read on Months] Deys | Hours | Min. 
oe WIDOWED pivorcen [] | ff ‘3 LSSS" P ys. | | | 

og T0e. L OCCUPATION (Give king@hwork | 1Db. KIND OF BUSINESS OR INDUSTRY LACE (County & Stete, or foreign cougtry) | 12. CITIZFly OF WHAT COUNTRY? 
ate uy Oeeet 4 I evo it om | S, 

52 s me | fang OWA, | foie ae 
ry a HERS NAME B 14. MQTHER’S (AIDEN NAME 

as 

32 rand ne 

iy conn E/aum * Mas es 2 

Pas ’ 

s 

z 

s 


1S. WAS 0 tio” EVER IN U.S. ARMED F CES? 16. Le SECURITY NO. | REZ : 


one 


Aine tor (a). (b) | INTERVAL fen 
PART |, DEATH WAS CAUSED BY: 


nd (e)l = 7 
y EI ANB-DEATH 
IMMEDIATE CAUSE (¢)_ Cott Kanclrac. eae PO EU Lad 


am 0 AB, Sra DS [tle BES | ryeata 


geva risa to Immediete ceuse 
{a), steting the under OUE TO 
ceuse lest. {c) 


S 


19, . WAS “AUTOPSY 


cate has been signed by de attending physician and completely, 


CIAN: The law requires that the death certificate be executed within 24 hours after 
as the burial-transit permit. 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 
ce) is. PERFORMED?, 

< yes [] No ti 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Pert Il of item 18.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

a _ ae - wth Laas Ree 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm,» 20, (City or town} (County) (Stete} 

a Genrer While Not While _ | factory, streei, office bldg., otc.) | 

= ern 19 et work [_] at work [_] | 


21. I certify that (!} (this 
saw the deceased alive on, 
22a. SIGNAQURE 


pital) attended the deceased fropnZ Zhe at Metsdelios, WWM y that (1) (we) last 
2a and tht death occured aot the causes and on the date stated above. 


22h. DATE 
tA ap (REY Re Yea 

|| [Sites David Wi Brewer |’ CUE 5 eat VLEA 
Ww | Sani I : 


age 3 should be detached for use 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


> 


TO HOSPITAL OR ATTENDING PHYSI 


fat 
S = = =o. —— 
= 5s 23a. Bi h Aas 23b. TE THEREOF 23, MAME OF CEMETERY OR,Cl TION (City, to tate) 
Q RE (Specify) 
oA 
£0% 156 pO heen a: beynes. Ore, FG, 
VR AI5 (4) DIRECTOR'S SIGNATURE ADDRESS 25a. <7 A BY REGIS’ 2Sb. REGISTRAR’S siNaTi E 


__| DATE “AN 1 5 


Liseweactl (4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
\ t 
aie 199¢ CERTIFICATE OF DEATH Op2ET 
8 3 3 ic Late el oi) a pee RET ORNCE (Where deceased Las pease Residence befare admissian) 2 
4 ~ . ms . COUNTY . “s 
Ses Washington MARYLAND Maryland Frederick 
Fd o b. CITY OR TOWN [If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest tawn) 
3 a RURAL and give nearest tawn) ’ be x: 
2 Hagerstown 2 weeks Enmi tsburg LOX *AH. 
= Xx d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. Is RESIDENCE 
4 q OR INSTITUTION ON A FARM? 
& 1754 Howell Rd. Box 307 ves (]_No Gt 
. 
. NAMI " ry a 
2 3. DECEASED. First Middle ‘ Last 4 — Manth Day Year 
3% (Type ar print) Buelah Mae Keilholtz DEATH 1-24-62 1 
& ] | | s. Sex 6. COLOR OR RACE |7. MARRIED (Z] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. . last birthday) ths Hours | Min. 
oS female white __|woowen Gt —_ovorctoO] | ta@ 1-27-1898 65+ (tT| BF | 
a 2 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
35 during mast af warking life, even if retired) Me 
c= House wife own home Frederick County U. S. A. 
3 &g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee 
ot William H. Long Sarah E. Fisher 
9g ‘ 1s. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ § (Yes, no, or unknown) (if yes, give war or dates of service) ; 
26 no - 21h 39397 John W. G. Keilholtz, 1754 Howe@l Rd. Hagerst. 
9 3 18, CAUSE OF DEATH [Enter only one cause per linayfar (a), (b), and (c)-] INTERV BETWEEN 
S PART |. DEATH WAS CAUSED BY: é g 5 Gter/ 
Ae I <, NMMEDIATE CAUSE fo BOE ete = 2 7 A Ga 
=. a 


+a i DUE TO 
Conditions, if any, whicl 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


as (b} 
Eg gave rise ta immediate ve 
as cause (a), stating the under. ( DUE TO | 
ee20 lying cause last. 
ned ra o Zz SS {c), 
G8 « x Pant IL OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
por i yj i, 
fs0e < Pathfr, a“ ves] NOKL 
a5o5 S 2 
PoRe © ]200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
Sen & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ees— 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lie aA 
Seas & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
Se a Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
32: = p.m. 19 Jat wark (] at work i 
- 52 8 3 ‘ 3 
= Sena 21.1 certify that (I) (this haspital) ajtended the deceased from. Lf * Z_ _ 19% Fthat (I) (we} last 
= 2 . 
‘2 3 saw the desgased alive on____// 2-4 (19.6 and that death occurred at =e, from the causes and an the date stated abave. 
=03 £ Za. SIGNAT hs wr 2b.DATE 
= ATTENDING. MED. STAFF 
Saye ges M.0. | PHYS. XL olector OPrvs. 1~24-6) 
ye / Te. papas 22d. ADDRESS 
‘=e og pe 
se eul_ Harrison, M. D. 18 N. Potomac St., Hagerstown, Md. 
ae a Wo. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or caunty) (State) 
Be Bs Burial _(Jan.27,1962_ | town Cemete i? derick 
eae Buria eet, reagerstown Ceme: reagerstowm, Frederick Cos Mde 
e 24, FUNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 2a. REC'D BY, REGISTR: 25b. REGISTRARS $1 
aoe! \ : : , RBnmit: Md ATE JAN E82 
M 9/59 At eu AL 2 Ly. sburg y ° o 


C. Ee Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ri 4 CERTIFICATE OF DEATH ajpot! 
a. peer rao ala = DRE AL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
9. = a. b. COUNTY > 
Wi it EAN Maryland : 
b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town! 7 rae 
Gi wre Life O35 Hagerstown. 
d. ine aleld eliny (If not in hospitol, give street oddress) d. STREET ADDRESS e. BA 
4 fr my : . 
é Woahington County Hospital 442 Guilford Ave. ves C] NO 
=o 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
- DECEASED | A OF 
3 (Type or print) Douglas Lynn Keplinger | pram Jan, 10 19 62 
cs 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED 6] | ©. DATE OF BIRTH 


Hours Min. 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) | Months Opn 


Make. | White |wirowe Q DivoRceD [] Jan. 7,1962 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most af working life, even if retired) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


in 72 haurs after death. 


< 
° 
DQ 
E 
2 
£ 
£ 
s 
6 
5 
cod 
a 
a8 
3 — 
> 
=. =. 

te 
3 se 
i 5 
2 Fe 
ni] 
o va 
a) Qn: ant No 
Eve ie 
Fes 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae | wes Gansler Alice 9 Keplinger 
(Mies ¢ el CPA AIL 
& £33 15, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT = zd asses Hac oratoun, Md. 
Fo §=™- GF | tes 907 unkown) (IF yes, give wor or dates of service) 4 nv F a AG-CAAAO Wy Ce 
ep eae No | None Pak LKep Linger, 4i2 Gilford Ave 
g Ese 18. CAUSE OF DEATH [Enter only one cause per line-fay (a), (b), ond (c)-] INTERVAL BETWEEN 
uv €a¢ PART |. DEATH WAS CAUSED BY: / 2 De per 
it oo ‘ “=. IMMEDIATE CAUSE (a a ae aN 
5 £5 y 7 Kn LeC/, 
= oF > 
£ Bsc Conditions, if ony, whi é VAC Al 

=o a ony, i 
a 22 ’ —- (o} 
s B£&a gove rise to immediote 
38 sats cause (0), stating the under. ( CUETO 
Fese o lying couse lost te 
foces , a 
223 pee Oaile Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
fees “ Jé 
as e ves) NOR 
2@o525 uu 
= 7 = 
F po3é & | 202 ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 1B) 
£2ae 5 

3 ie Ge. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sei — a 
ZeEas &§ [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {State} 
E5 lye re Reed sctnn While Nat while factory, street, office bldg., etc.) | 
zzE72 p.m. 19 Jot work [] ot wark (C) 1 
5588 . 3 ; = 
z Ee > 21.1 certify that (I) (this haspital) attended the deceased fra Mirra. f_—, \9G2, to sd terse w7) 19-€._%U4hat (1) (we) last 
oLf<¢2 ; 
Zee = saw the deceased alive anit 7. 10 _____ 196.2. and that death accurred 79 , fram the causes and an the date stated abave. 
E=032 720, SGNATPRE 2 Mb.DATE 
eas ee ATTENDING MED. STAFF tN 
eet F Ee: 4.0. | PHYS. B—bikecror PHYS. O (fie Ged 
OL ie | Zc. PHYSICIAN'S 22d. ADDRESS 
Pi BI ' NAME (Type) ; i 
S82ee LbPacker 92, THD, 145 WiWashington St.Mageratoun Md. 
BEF s 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2r3 8% REMQVAL (Specify) 
ofot= LEAL 0/6 Ka as CMeEd CL di datos 
=F 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR 
1S 


Rest Haven Guneral Chapel —_ Mageratown, Md. oman 12 '62 Chak Kia 
Le / Ct, Ann ROLY PS Pgh 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


\ sacs 
\ 1 299 CERTIFICATE OF DEATH it aie 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docecsed lived, If institution: Residence befor 
a ete a. STATE b. con V4 
‘ Washington MARYLAND | Maryland : rederick 
= b. CITY OR TOWN [if outside corporete limits, ) c. LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
7 write RURAL and give nearest town) | ey a: 
Ee Hagerstown 7 days Rural - Smithsburg /( X22. 
33 ¥ | | SCNAME OF HOSPITAL OR INSTITUTION Uf not in hospitel, give streot eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
e Washington Co. Hospital i Route # 1 | 
3 NAME OF First Middle yes | 4. DATE Month Dey 
2 PER nESED, OF 
é ego Pe __fFrenklin  -k/7e | "*™ January 2 
5 SEX |6. COL (ie is 7. MARRIED [RENEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In yaers [IF UNDER 1 ¥ 
2 | od last birthday) Paste: De 
male white WIDOWED ovorcto [] | February 26,1909 52 »._ 3 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County in Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__ farmer _dwn gen. farm Frederick Co, Md, | U.S.A. 
13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 


Charles M, Kline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


vt 214-352-4614 | Mrs,Rae Kline, Smithsburg, Md, Rt. #1 


18. ‘CAUSE OF DEATH [Enter only one ce ‘couse per lina for (a), (b), a (ch) y dhe een Pe arit 
PART @ DEATH WAS CAUSED BY; es ce ‘4 ‘Res 
IMMEDIATE CAUSE (0) AY Vaal -2— : - to 


se ead ~iblad Bedbag Yar tae | 1 Wh 
oa scat nw ee ae grt 


cause lest, (a b 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT Lani TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART Te) WwW. *PERE fares 


Chronwe Aleohelism. | vs hd No [J 


208. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rosa Schildknecht 


no_ 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work ‘et work 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stata) 
factory, street, office bldg., ate.) 


f Health prior to burial, cremation, or remova!, and in any event, within 72 hours after deatyy 


tached for use as the burial-transit permit. Then please remove cai 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 
“AM, from the causes and on the date stated above. 


21. I certify thai ({I) 
saw the a alive on, 


this hospital) attended the deceased from. 
ae 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
may be retained by the hospital or attending physician. 


page 3 should be det 


oO 
a 
s 
a 
a 
a 22a, Si ; 7b. DATE 
yf ATTENDING STAF 
re 2 ie ego Mp, | PHYS. “u@ DIRECTOR ( pays. (] Ue E 29-68 
Sg = Ze. ania - ss 22d, ADDRESS 7 
pan > Name (ve) Charles F, Hess Smithsburg 
n BSS) Oy i ee ee ee 
Sepee 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
go 
o = 
ovors 31,1962 |St, Mark's Luthe 
Me AIS (4) = S 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DATE FER t "62 


yersville, Md, eles of Peep — ae 


= $3 
o eS 
a 2G 
5 oN 
3 £55 
2 
2 
« FES 
Nets 
= ge: 
= = 
= ¢ 
5 
2 
3 Soa 
Ss 29h 
co ag 
3 2c 
henge 
ee 
2 2 
2 «85 
ge 
a a@ 
2 38 
= 
8 38 
a 
£ 
= a 
3 £8 
$ Da 
o 
2 
i] 
<s 
ne 
. 
3 
Hf 
= 
8 
© 
2 
£ 


4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten’ 


age 3 should be detached for use as the burial-transit permit. Then a 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ise! oose TAL OR AITENDING PHYSICIAN: 
ath, 


VR AIS (4) 
15M 7/61 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, en 
01299 CERTIFICATE OF DEATH 121d 


1, PLACE OF DEATH ai 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 


a. COUNTY 
Washington MARYLAND en Kl larydand. weer Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) , 2 
15 yas, OF Hag Ti 


|g. NAME OF HOSPITAL OR INSTITUTION (if Abi jin hospital, give street eddress) | d. STREET ADDRESS = . Be IAG 
_ Washington County Hospital _ 116 Elm St. : | ves] No Bd 
. NAME OF First ~ Middle | Last 4 eed Month Day Year 
DECEASED 


DEATH 


{Type or print) Alta Jane K vo de 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 


29 19 62 


9. AGE (in years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
las bahay) Pent | Baye | 


7% Hours Min. 
Semate White |wwow[] worn! Sune 28,1887 Jv | 
Ws. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] “1. IRTHPLACE [County & Sinte, or foreign country) | V2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mousewi ge Oun Home Frederick Co. (id. — USA a” 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 
; Charles W.Hatler | Plora (iss > 
Ig, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
25, no, gr unkown) | (Ifvet givewerordetes ofservice) 
No None MrM.C.Knode 116 Eln St.Mageratown, (Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE fe)  AGenocarcinoma of Liver | Months 
/ Ca / DUETO 
Conditions, if 4 which (b) 
gave rise to immediete cause rs I 
(e}, stating the underlying ( OVETO 
couse last. ; a te 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e]) 19, WAS AUTOPSY 
SOUS MOBEATH PERFORMED? 
2 
S__ 2 None. Z F ves [] No 
© | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a : == 
§ | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
hear cae While Not While fectory, street, office bldg., ete.) | 
ae et work [_] at work [_] 


19 BN.«...225, 1988 that (I) (we) last 


death dereda. A. .M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF D 
Mo. | PHYS, BR} ooirecTOR [-] PHYS. [] Jan,30,1968 


CAN "| 22d. ADDRESS 

NAMI e | zi 

Ree MD Hagerstown, Maryland. phon 

NR CREMATION, 23b. DATE THEREOF 23. NAME ‘OF CEMETERY OR “EREMATORY 23d. LOCATION (City, Jown or county} (Stete} 
a 

__2/1/62___|__Reat Maven Cemetery | Hagerstown Ad. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Reat Haven Guneral Chapel Hagerstown, ld. JAN 31°62 Cintan 8 Mrasan 


Mi SE Ske TS 


2. I certify that (I) (this b 
saw the deceased alive, 6 
'22e. SIGNATURE 


/22c. PHYSICIAN'S 


DATE 


_<¢ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


PHYSICIAN'S 


a 


1 MARYLAND STATE A NT OF HEALTH— - 
«~na ; 1 
0 D2 Qtr 
Z 02238 CERTIFICATE OF DEATH eae i 194% 
sé a 
z a 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased Tn? If institutions Residence before odmission) 
25 °. °. COUNTY 
6 ldas hing for creat Maks : ashing tr 
7 b. CITY OR TOWN (If outside corporote li ite [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (ioutside corporate limits, write RURAL ond give negeae! fown) 
s RURAL ond giye nearest town) yy y, , 
33 i ee sto wh wis Kwik - aie Bfn f 
22 { <d. NAME OF HOSPITAF (If nol in hospitel, give sree! oddress) d. STREET ADDRESS ofS RESIDENCE 
meee y i OR INSTITUTION O WJ | eo FARM? 
a Washi. (2 beset YEO NOt 
3. NAME OF ies Middle Lost 4. DATE Month Yeor 
2 3 {Type or print) Deuss Asens SEATH Gp, Pa 
= ge i 5. SEX J 6. COLOR OR RACE |7. MARRIED (BJ NEVER MARRIED [_] | 8. DATE OF BIRTH % ey yey 
2 . ORI a Fo. 
2 A Sh ek Let? wipowep [] Divorced (J Fra, LA yrs. 
F/Ehs Oo. USUAL OCCUPATION (Give kind of woth Py 10b. KIND OF o ‘OR INDUSTRY #1. BIRTHPLACEStote or foreign LAs 12. CITIZEN OF WHAT COUNTRY? 
o= luring mostpf working life, even if reti . 
vas ‘ 4 i 
Bed bie — iy (1/4 ate (Em (AQ a, 
af 13. FATHER'S NAME() V4. MOTHER'S MAIDEDYA 
63 
Ser ihe Kg ous ret eA BL 
E33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT j 
a€ (Yes, no. oF unknown) UF yes, ve wor ot dates of service} y} hh. 
eyk Li KE -0 F- F733. qs 
g f MA. 
=Y 
28 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond Coan BVAL BETWEEN 
=o , PART |. DEATH WAS CAUSED 8Y: CAT 
Cee j IMMEDIATE CAUSE (o} 
tee : ie A ~ DUE TO 
> 
D2 > Conaitionsit arymenich rs Se Lk, Za 
RES Gove ise to immediote | 0 
eavenee, couse (o}, stoting the under- - _ Ee 
e e ager veg! Soe SF At 
el lying couse lost, el Mugeef Cox 
Bees Ge ida aa a 
wgse 13 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU)/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
San V ie SONTEE TING TO rar 
S855 4 ves] NOS 
Poa 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Sone & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eae 5 & ](IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ae 93 8 Haut olin: 28 White Not while foctory, street, office bldg., etc.) ! 
Gave a E = p.m. lot work [] of work 1 
ase ¥ F = 3 —— cS 
$25 = 21.4 certify | ioe ta ae deceased fram. AGF, 19. to Z, eee Sees , 196 2—that | last saw the deceased 
2.2 
= = 3 3 ative on__. TLL, none awae, 1Z__----, and that death accurred of 
£ 
~O8o0 ee) 
Boe < ACTUAL {) BD KA, OS, 
ee ss SIGNATURI .. 
rans 
Bd 
3 
2 
° 
a 


5 NAME (Typel_ cof CULL T SSA SELEY PE Ae | eee ae re ls 
oko iether AE ee = : 
az % | 22o. BURIAL, CREMATION, | 22b. DATE THEREOF Mec. My ETERY,OR CREMATORY 2d. Ldesh {City, town, or cgunty) {Stgte) 
MO Recif; « 
ree Bomal” \tart-(962 | (goed ar ding th Slingtn. 
2 Q 3 pg Ai MRE SP 7 . REC aoe Za. REGISTRARS SIGRIA Aa 
4) Onis Dineen, te =e 
oa) Z RS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\" 1232 tion {CERTIFICATE OF DEATH 0, te ono! Lf 


= 


oe EEE 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
is ° WaAChington marviano |} ° STATEMary}and b.counry Washington 
= g 
a) 3 H b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
fx OM Sper SEOw 2 days X Rural Boonsboro,Md. Rife 
ra 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 
= INSTITUTION = ON A FARM? 
F ! asnington County Hospital yes Not 
° 3. NAME OF First Middle Lost 4. DATE Manth Do; Yeor 
= DECEASED 4 OF 4 
3 (Type or print) Catherine L APA pearH §=dan. 13, 1962 19 
e 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 5. SEX &. COLOR OR RACE |? MARRIED [-] NEVER MARRIED [-] [8 DATE OF BIRTH 
I F w wipowen [] pvorcengx | Junel3,1904 
: 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 
? unknown 


geet Months} Days | Hours { Min. 
ya. 


12. CITIZEN OF WHAT COUNTRY? 


un kNnOW! 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
(Yes, no. or unknown) {It yes, give war or dates of service) "i 

Medical Record 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond {e).] INTERVAL BETWEEN. 


ONSET AND. DEATH 
PART 1, DEATH WAS CAUSED BY: / 
: IMMEDIATE CAUSE (o} Bet enol hrf Cre 


WV 
TN TN. KR mero 
Conditions, if any, which o Lon Ria J C41 


gove rise to immediote 
cotse (o), stoting the under, ( OVE TO 
lying couse lost. (©). 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Bae aks Sai 


Db? 
yes [} NO) 
200. ACCIDENT WAS_UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tof Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, , 20, {City or town) (County) (State) 
Hour. m. While Not while factory, street, office bldg. etc.) t 
p.m. 19 Jot work [TJ at work [J ' 


21. | certify that | attended the deceased from 176% to Jane l3, 196249 thot | last saw the deceased 


alive ona I 19 ote, and that death accurred at. _M, from the causes and an the date stated abave. 
Z ADDRESS (Street, city or town, stote) DATE SIGIED 
Ge dle 


maugisians = -L. L. Packer, M. D. 145 W. Washington St., Hagerstown, Md. 


fae 7b. DATE pea Jz, NAME a iat ‘OR CREMATO 72d. LOCATION (City, tawn, or county) (State) 
pecify) es 9 7 ; 
cetoiasort |y — 1 CI NG Sad, Wd Debor! ["Belbtimene Mol, 

~ _ ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsalsi) = GN JAN 4 9 '62 Onttun £ Kies 
Yen vo y DATE éf 


Then please remave carban papers. 


signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registraf priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


may be retajned by the haspital ar attending physician. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01239 _, SERTIFICATE OF DEATH “Opop7 


write RURAL and give nearest town) | 


Hagerstown | 5 Weeks 


Li ee 

S 23 1. PLACE OF DEATH 2 USUAL RESID (Whera deceased lived, If institution: Residence before admission) 
Pi BS a. COUNTY a. STATE aera \ 

3 ong Washington : __Marvianp || —s Karylamd ashington 

2 223 b. CITY OR TOWN [if outside corporele limits, | ©. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporete limits, write RURAL end give neerest tow 

ae) peer 

a e- 

= Fo) 


e: 


as By | BOGhsbOLY Hagerstown, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @TREET ADDRESS Moe Fre d ick St 4 e eee 
_ Washington County Hospital | Aged er/ weing/ howe | ves (NO bebe 


& 


2% ME OF First Middle Lest 4, DATE Month Dey Yeer 
Ba DECEASED OF 
a peeeeurem) FANNIE CORDELIA LARRICK | veare Jany 17 1962 19 
Bis 5. SEX [6 COLOR OR RACE|7, annie [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. FSS TN a SL HRs 
7 Months| Di H. 7 Min. 
5S remale White WIDOWED KEK DIVORCED [[] | Dec. 6 1874 | B77 vs. | TPE el el 
5° Toa, USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County 8 ric. one ign county} | 12, CITIZEN OF WHAT COUNTRY? 
ad done during most of working life, even if retired) | | ve a USA 
35 | Housewife | Own Home | High View Hampshire Co : 
fpr 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a | 
3 Richard Johnson __ | Sallie Larrick i 
i cc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
iF Y (Yes, no, or unkown) lfpesgivewenandetessiasrsice)| dt 
2 NG ey. 2 ih -- | None \Mrs Gladys Rohrer Keedysville Md R #1 
18. CAUSE OF DEATH [Enter only one couse per lina for (2), {b},,ard (c).| Latte pany i 
PART I, DEATH WAS CAUSED BY: bee 
t IMMEDIATE CAUSE (2)__ Bre ue Uo z 4 ate, 
op i] / x DUE TO 
x Conditions, if any,“which (by 


gave rise to immediete ceuse 
(a), steting the underlying 
cause lest. {e) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
ss PERFORMED? 
ry ae’. 
Os ae . » Ae 2 4 ves Se 
% |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
3 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (City or town) ~ (County)  (Stete) 
z Haden, While Not While | __ factory, street, office bldg. etc.) | 
3 ~ as: [alesicoo ETL | 


192%, that (I) (we) last 
'M, from the causes and on the date stated above. 


and that death occured at 


may be retained by the hospital or attending physician. 
DIRECTOR; After this certificate has been signed by th 


3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or remg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


i io, (Ey ero a er ae 

5 22e. PHYSICIAN'S “Ss akwiony r " a — a ae ss 
yf | NAME Cee) To f & Prr SECS HDA Ry DrovSko ko Mea 
25 s ae, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
eho REMOVAL (Spacify) W.Va 
Bos urial 1/21/62 — an Church Cem! Timber Rigge Hanpshire So 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
engin '| Andrew K. Coffman Hagerstown Md vareVAN 23 "62 Ouidtua & Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07233 CERTIFICATE OF DEATH NEES 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before me 


tid ie a. STATE b. COUNTY ‘ 
MARYLAND || 4714 . Ss — ~ Drederich a 
are an R TOWN (if-gttside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITYADR TOWN (If outside corporate limits, write RURAL and give neerest town) 


write RURAL encgive nearest town) 


in by the funeral 
ind 2 should 
a 


a - 
oo i beer dren 4+ wreke Rurak = Siedacck Me 
el ‘ 7 a DF . 1S RESIDENCE 
a | | [ao NAME@? HOSPITAL OR INSTITUTION (f not in hospitel, give street EET d. STREET ADDRESS oe 
‘ YES NO 


3. NAME OF rst iddle Lest 4. gl 


DECEASED 


(Type or print) it Sade ViRGirite Laymn DEATH 


Sys ~/6. COLOR OR RACE|7, MARRIED LINEVER MARRIED ei DATE 0 yon ced| 9. AGE (Myers || 


lest birthdey) 
oF wW WIDOWED DIVORCED ket. 30. 1¢40 Gil} yrs. 


TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 
done during most of working Jife, even if retired) 


Ye MOTHER'S MAIDEN NAME 


| 17. INFORMANT Auge Cothercuc fzote 
Per Cheslis Boone, K- 4,3 Hagley 


UNDER } AR| IF INDER 24 HRS. 
[Months] Days | Hours a Min. 


| 12. CITIZEN OF WHAT COUNTRY? 


WS. A. 


CLL LI 
‘ATHER’S NAME 


MA RAAS 
MED FORCES? 
detes of service): 


15. WAS DECEASED EVER IN U.S. 


(Yes, ha (Ifyesgivewe 
I} 


16. SOCIAL SECURITY NO. 


d by the attending physician and completely 


be detached for use as the burial-fransit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


mo 
& 
oc 
g 
5 
Q 
2 
a 
R 
© 
€ 
= 
5 
> 
Fe 
ss 
z 
5 
= 
as) 
2 
% 
= 
> pee 
°o 
: 5 18, Ci ani} ri 
if a ea oie 
. y ; 
Bp ae : IMMEDIATE CAUSE (e) ere Sn : _ ae AS He Cop 
gan 
ya & sey rn DUE TO 
2 oe Conditions, if eny, which 0 Glad, Cacao ROR Lp sClEROSIS : _lernkrecr/ 
3355 gave rise to immediate cause 
pe ae (8), stating the underlying (CUETO 
an 2 ceuse lest. (ec) 
a Lae] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ia) 19. WAS AUTOPSY 
mSS8o = : 
Gases lp Loehe ance efaen/ @ ce3vcbral aekpiasclerisis Cp Petre BAL beg. tea) aN 
S 424 A 
“ass ee = a ‘ACCIDENT WAS UNDERLYIAG 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
5 re & | OF CONTRIELTING () CAUSE OF DEATH! 
Beets § | (ie EITHER, NOTIFY MEDICAL EXAMINER) ah .* 
Us Ey S |20c. TIME OF INJURY Month, Dey, Veer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 20F. (City or town] (County) (iets) 
255 85 a Hour 8m, While __ Not While factory, street, office bldg., etc.) | 
a 3<gs oS ka 19 jet work [_] et work \ 
HeS 3 . F certify that (I) (this_baspital) attended the deceased from... 2.0... oovcccur 198L, taf ERLALY 2, 19 ad, that_(1) €vwe) last 
H 
e203 2 saw the deceased alive RJ PRA... 829.19. and that death occured alg, from the causes and on the date stated above. 
on 22b. DATE 
3 ahaa rE ‘2 ATTENDING MED. STAFF SIGNED 
Fans Vesti, © Peaimag mo. |PHvs. [J birecron [] PHYS. BQ Qk YR, 
i: We. PHYSICIAN'S < 22d. ADDRESS perry rAd: = 3 PR GP TEE 
= NAME (Type) pe: 
Ere o> breree. £2. Ranios,m+D.\ 7h ARCO MacuA/, 
Q<ep 23 20, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY we TOCATION (City, town or county] (Stete} 
oc 8658 REMOVAL (Specify) WS 6x + 
020% ual yf Zeon ea2e 
Hae “) 24 FUNERAL DIRECTOR'S SIGNATURE 2$a, REC'D BY REGISTRAR/| 25b. REGISTRAR’S SIGNATURE 
15M 9160, AG, Barton, Walhoraritte , nd pate JAN 41°62 yas Lares 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


193) CERTIFICATE OF DEATH 07949 


4 
= 


nd on the date stated above, 


22b. DATE 


tho = fs IM Hn om 4-2). és 
Vy a, 22d, ADDRESS + y i 
EPH SSCompp eR Beeorssoie At 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF BS NAME OF CEMETERY OR CREMATORY \e LOCATION (City, town or county) 4 Sate) 
VAL Soma 


29 \962Frreview CEMETIER re ySVICCE WASH - Con Me 


vR ae of 24 FUNERAL Di} RS ADDRESS \f mUAN"S sc" Ae ef ne 25b. REGISTRAR’S SIGNATURE 
Se Vice ll OT oy pall 


» By Di Lien3-File G96 
ca = 
§ 23 1, PLACE OF DEATH = AL CSENCE [wid Wand lived, If Institution: Residence before admission) 
no 25 a. COUNTY a. STATE b, COUNTY 
g 282 \ oA SE Wary AND. \VASHILNGToy —_ 
Pa 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
aun au writa RURAL and give nearest town) x 4 
oes Pus Lt IS A FE t = SNALLAE —s 
= ao aX [AME OF HDSPITAL OR INSTITUTION [if not in hospital, give street address) ] a. ET ADDRESS [ eo ae HB nS 
eS Fd t 
ak lbp oe DOM STE fe P4WesT_Mipin ST _ | 
a 2 . NAM Last Month Dey Year 
5s 849 DECEASED Sniv 
g fa. (Type or print) ia DERTH JANUAR Wi 19 6&2 
* = ‘ 5 
So ee “5. SEX 6. COLOR 7. MARRIED 8. DATE Fi BIRTH 9. AGE 3 years | IF a AG IF UNDER 24 HRS. 
8 262 Fy Jeet birthday) |"Months| Days [Hours | Min. 
© 88e\ 4) MALE dict ES WIDOWED pivorceo [_] oe T-25-\S9 | Fi b- | 
2 y Yscclete NosRil lay "  s e 
8 5 g 2 =| 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ 336 done-during most of work if reti 1 
BED {ve 
B B82 eriwep Pouca “Bun. Seueo Phe WASH CONED US 
i a @e 13. FATHER’S NAME ~» MOTHER'S MAIDEN NAME 
= o ven 
g Sz afta LN ‘Mae SNive \ 
sc. 15. WAS DECEASED EVER IN , D FORCES? | 16. SOCIAL SECURITY NO.| 17. aavontoher Address 
Oo = 
£ 322 (Yes, no, or unkown) | (Ifyes givdwarordetes ofservice) 
=e 28 Bs 16 30-PI7F INKS Minoren K. Ling Keepysmece MP _ 
fetes 18. CAUSE OF DEATH [Enter only one cause po line for (a), {b), and “ae INTERVAL BETWEEN 
wo Op £ ~ Ee DEATH 
ssbes PART |. DEATH WAS CAUSED BY; vOAL WO 2} 
Bay ae jy IMMEDIATE CAUSE (0) = Zz a s 4 ~ 
£ezs * 
g ag. | A DUE TO 2382 ' 
2 2 t \ 
Becee Conditions, it ahy, which (b) v? Moje § ‘| eS E = 
‘oes § gave rite to immediate couse nS r = s 
£23— (a), stating the underlying DUE TO 
are causa last. ae {e) 

: 5 oS " ee — 
raf 8 a g PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}) 19. WAS An 
SSSeo : 

Doe oy K tv bveron J Ven yes [] NO [t}- 
= i 
2 8 = & 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
Qu 82 | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 © [iF EITHER, NOTIFY MEDICAL EXAMINER) 
ade ar] ww b — 
Bs2e 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
ol = Kay 6 Hour acm. While Not While factory, street, office bldg., ete.) 
205° 2 sn 9 et work at work \ 
a z m. i 
6 g A 
@ 
333 
ghEa 
EAC @ 
= 


22c, PHYSICIAN'S 
NAME (Type) 


f. 


director, age 3 should be detached for use as the burial 


death, P, 


TO FUN! 
filed 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4) 1 ote CERTIFICATE OF DEATH 0 4291 


F PURGE OF DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission] 
a INT 
s e, STATE b. COUNTY 
Wa shington MARYLAND Md. Wash. 


b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAY IN Tb || c, CITY OR TOWN (If outsida corporata limits, write RURAL and giva neerest town) 
write RURAL end give neerest town) a2 


Hagerstown 11 years O05 Hagerstown _ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address)__—||_j d. STREET ADDRESS ‘ e. 15 RESIDENCE 
i ON A FARM? 


24 McKee Ave. 24 McKee Ave. ves [] NOL] 
3. NAME OF First ‘Middle tas 4. DATE — “Month Dey ‘Yoor 
DECEASED 


(Type or print!) Lucy Abigail Marsh al DEATH January 29,19 62 


ie )6. COLOR OR RACE] 7. MARRIED PX] Never MARRIED [_] |B. DATE OF BIRTH “]9. AGE (In yeors | IF UN YEAR| IF UNDER 24 HRS. 


female GEER N incu). anole = haee Be. 1095 5) ee. || | 


WOe. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country). | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife I : Clark Co., Virginia 


13. FATHER’S NAME | V4. MOTHER'S MAIDEN NAME 
Charles Tanquary | Ada Hoffman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ee ~ Address 
(Yas, no, or unkown) | (Ifyes give werordetesofservice) | 


no none |Harry C. Marsh, Hagerstown, Md. _ 
18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (bj, end te).] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 SERSTIAME BETH 
DEATH AMEDIATE cause ie) \ACUte Coronary Thrombosis | #4 hours 


(du: to ° i . 
Condittons, i nae oa e) Arteriosclerotic Heart Disease Years. 
rise to immediete ceuse a “ee = = = + = ——- —— 
ieee the hein OUETO 
couse last. a_i... {e) 


in by the funeral 
Ss land 2 should 


& 
Ms 


ef Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


hysician. 
has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers, 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOPSY 
=: + =a PERFORMED? 
None, [8 El seEes 
200, ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, » 2Df. (City or town) (County) 
Rear k ata While __ Not While factory, street, office bldg., etc.) | 
at work 


MEDICAL CERTIFICATION 


p.m, 19 ! 
21. | certify that (I) (this hostite) 5 dec yi Kt O9., 19... BN... that (1) (we) last 
: it Reat 


saw the deceased alive Rus 4 a from jh causes and on the date stated above. 
2a. SIGNATURE / 22b. DATE 
me" oo Oo MO Jan.s0,1962"" 
22c. PHYSICIAN'S. 22d. ADDRESS 
a ees, A. Bedi, ies a oe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gay, town or cain 
Sead Feb. 1 1962 Mt. Hebron Winchester, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ine REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Mddoar FRB 1 "62 ihun & Kame 


y be retained by the hospital or attending p! 


5 
= 
3 
a 
3 
ao 
2 
* 
N 
cS 
ns 
ES 
sug 
e3 
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RECTOR: After this certificate 


re ma’ 


director, page 3 shoul 
be filed with the State Dept. 


TO HOSPIT, 
death. Pa 


2 > 10 FUNE 


Zea 


f: 
Ss 


s 1 and 2 should 


in by the funeral 
in any event, within 72 hours after death. 


hysician. 
cate has been signed by the attending physician and completely 


ing PI 


The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attend’ 
is cel 


mi 
DIRECTOR: After thi 


a 


Pa, 


ral 
1 
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a 
a 
a 
5 
° 
2 
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8 
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€ 
4 
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2 
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© 
o 
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© 
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o 
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° 
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2 
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° 
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5 
oo 
2 
fel 
2 
a 
ro 
o 
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be filed with the State Dept. of Health prior to burial, cremation, or remo, 


death, 
> TO FUNE) 


2 
2a 
ES 


dire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” ¥ f 
Z CERTI"iCATE OF DEATH LZ} 
—___f$926 ttep 9 Film G05 idly = 
1 PLAGE OF DEATH . USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ed 5 
- . STATE A 
Washington ManvLanp ||” Maryland Washington 
b. CITY Puy us outside bh ce "|. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
write end give neerest town) 
Hagerstown Rt. #4 | 79 years | x Hagerstown Rt. #4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


_Broadfording Road Broadfording Road ves fe} NOL] 


'3. NAME OF First Middle Last | 4, DATE Month Day Yeer 
DECEASED 


OF 
(Type or print) JACOB HARRY. MARTIN _ | DEATH January Bi" Thea 
6. COLOR OR RACE! 7. MARRIED fr] NEVER MARRIED 8. DATE OF BIRTH . AGE (In yeers |!) UNDER 1 YEAR) IF UNDER 24 HRS. 

t = lest birthdey) | Months) Deys | Hours | Min. 


Whi te WIDOWED DIVORCED [February 3,1 883 LATS yrs. | if 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farner _ | Retired Hagerstown,Wash.Co.Marylend. U.S.A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Henry H.Martin Fannie Miller 


a WAS prea ls U pie ao ; 16. SOCIAL SECURITY NO.| 17. INFORMANT pose - Md 
‘es, no, or unkown 'yesgivewerordatesofservica)| | gers own, Md. 
No ___1 19-20-0644 Mrs.Anna M.Martin,Hag own? 


ae" Fol eel Pee ted 

18. CAUSE OF DEATH [Enter only one cause per line for Jalrib), and (c INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: . oes 

IMMEDIATE CAUSE (e). ~ <o— cel at a < t 4 - 
Ly ee Q Q DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 

(e), steting the underlying f OVE TO 
couse lest. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


yes [] NO a 


b. COUNTY 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20¢. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) ~~ (Stete) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
9 at work et work 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that (I) (this hospital) attended the deceased from... 1% f 2. That (1) (we) last 
saw the deceased alive o1 es red eM, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
'p. | PHYS. fe} pirector [] pxys. (] 
= we z a - 


22e, PHYSICIAN'S 


NAME (Type) 
23e, BURIAL, || 2b. DATE THEREOF | 23. NAME OF C| RE i Stete) 
REI VAL (Specify) a a, 


urjal |1/24/62  |Cedar le, Franklin- 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


|__Andrew K.Coffman Hageratown, Maryland, JAN 24 "62 | Chtan £ Hise 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


may be retained by the hospital 
DIRECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=a 


. 37 CERTIFICATE OF DEATH NjI2% 
vied == 2 = ——— 
33 1. PLACE OF DEATH USUAL RESIDENCE (Whore deceased lived, If insiilution: Residence before eg 
5 COUNTY 
2 H TATE Od co! Bree 
‘2 Washington __ MARYLAND aryland W ashing ton 
Ee! b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib @. CITY OR TOWN (If ouiside corporete limits, en s RURAL and give nearest own) 
Bas ya ‘end give nearest town) Week H. 
ere ___Hagerstown 1 Wee » Hagerstown 
a d. NAME Sree OR INSTITUTION {if not in hospitel, give street! eddress) Dp d, STREET eee 4 "| @. 1S RESIDENCE 
eu | [ ON A FARM? 
eg Y 
3 Washington County Hospital. 1909 Virginia Ave ves [] No Ext 
— 3. NAME OF First Middle ‘last 4, DATE ‘Month Day “Yeer 
Son DECEASED | OF 
aah 3 | 
gee jlype orene! -TAGOR MARTIN MIDDLEKAUFF _ | PATH Jany 2 1962 19 
oss 5. SEX 6. COLOR OR RACE| 7, ARRIED IE KNEVER MARRIED [_] | 8» DATE OF BIRTH 9. Astor REENDPRaNEAE | TF UNDER 24 HRS._ 
2 Months) Days | Hours | Min. 
Bae | Male | White | woowl] _ oworcro{ | Oot 6 1874 . es 
co / 10a. USUAL OCCUPATION i. BIRT » CITIZEN 
ay iar USA OC gee eee ae, TOb. KIND OF BUSINESS OR INDUSTRY | 11. aT GaGa yee” country) | 12 ee ry ‘WHAT COUNTRY? 
ee | Mill] Wright Retired Spielmens Station A 
4 28 ) 13. FATHER'S NAME. | 14, MOTHER'S MAIDEN NAME ‘ — 
ag 
$22 Aaron C. Middlekauff | Laura Eakle aa 
Ever 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.) 17. INFORMANT = = = = == ‘Address 
aie (Yes, no, or unkown) | (Ifyesgive werordatesofservice) J 
ier ee ee ae |217-12-2262Nargaret C. Middlekauff meeeian 
= 18. CAUSE OF DEATH [Enier only one couse pay line for (a), (b), and f ): 4y INTERVAL BETWEEN 
BE : PART |, DEATH WAS ate ca SA ae aah. 309 Virginia ve Hagersto aaron fe 
pace IMMEDIATE CAUSE (a)_ Acard 1a inthavcth Oy, a 
Be ra od. DUE TO je 
nw ~“ a 
= Conditions, if eny, which b a 
is geve rise to Immediate ceusa lee Vee ‘. rs oO le Ulos 2A. a 
nS 
4 
£ 


(a), stating the underlying 
\ 


couse last. (c) ro 3S cleo Sy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO WHE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


19, was AUTOPSY 


RFORMED, 
YES o NO 


202. PLACE OF INJURY (Home, ferm, | 208. (Cily or town) (County) ——«(State) 
fectory, strestreffice bldg., etc.) | Ss 


S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW new OCCURED. = fer nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [1] GQUSE OF SEATH 
{IF EITHER, NOTIFY MEDI EXAMINER) | 


20e. TIME OF INJURY . Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. SS 


While __NONWhil 
ae eee oe 
2. 1 certify thaC() Ohi ital) atlended the deceased from.. fy gover IPOD... Ay... [-< 
saw the deceased alive o1 re oe 9. p , from the causes and on the date stated above. 

- 22b. DATE 


ATTENDIN' STAFF GI 
mo. | PHYS. A CO Pas. Vie SF. 


3 should be detached for use as the burial 
he State Dept. of Health prior to burial, cremation, 


axtao= | - ; 
s @ R= ‘ ec. SS, ) 22d. 28 ‘SS 
i 1 EL Bai te ABO Polenac_lWmsp Md 
ee . f. i AES TOM ae me pf! 
os a 32 23a. pala GRERATION, ‘23b. DATE THEREOF ms NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
oO i Vs pecii 
o%Q08 rial | 1/5/62 Bakersville © Bakersyille Wash Oo Md 
Fk AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Andrew K. Coffman Hagerstown Md. loge g 162 | Othun £ Mana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04922 


toh 


ve 
5 BY ~~ 
ae 1. PLACE OF DEATH , 2, USUAL RESIDENCE (Where decoasad lived, If institulion: Rasidence before admission) 
a 2 > “eA | e, STATE b. COUNTY 
ais Washington = xen raw_|___Matyland Washington ——___ 
peachy b, CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neeres! town) 
a Wee writa RURAL end give nearest town) | 
Sos | Hagerstown _—i|_5 Yrs X _ Hagerstown — 
= s / d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS o- 15 RESIDENCE 
= » = 
> Me ~' |___Delwood Ave Delwood Ave YES SEGRNO L] 
ee 2 Soa Ey bei First Middle Lest 4, DATE Month Dey Yeer 
5 2ag OF 
Se wees T: int EARTH 
2 ere ela td Bae OS _ ETHEL MILEY | ™**™ yany 4 1962 _'19 
» 85s 5. SEX 6. COLOR OR RACE|7, MARRIED BE] NEVER MARRIED [~] | B- DATE OF BIRTH 9. AGE (In Yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 pet a =e lest birthdey) |"Months| Deys | Hours | Min. 
o 88s Fenale White | wows ovoreo[ || Sept 8 1887 | vs. >. | SSS 
3 5 = oA 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreiG gpuntry) | 12. CITIZEN OF WHAT COUNTRY? 
€ Boe done during most of working life, even if retired) | i * 
e SEE Housewife | Own Home _ oConelsburg Fulton Co USA c 
= ag = 13. FATHER’S NAME |» MOTHER'S MAIDEN NAME 
= ans $ 
go £o9 j N Knab. NM 
6 
$ 3a8 Jewton Knable ATP Ses ss Barbara Mellott . = 
ae Sele ‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 2s 3 {Yes, no, or unkown} | (Ifyes give wer ordales of service 
aoc s “eR None Benj C. Miley Delwood 4v 
Ce) Se ° [e} 4 i 
aj a= —— = ———_ : ie 
EeTKis 18, CAUSE OF DEATH [Enier only ona ceuse per line for (e), (b), end (c).) H Mi INTERVAL BETWEEN 
4. ES agerstown lid, ONSET AND DEATH 
£588 PART). DEATIMMEDIATY CAUSE fo) NQSTA STATIC Caer eviowma lat Bo aes 
Seex¢ 
6555 DUE TO 
2652.9 I 
B2cEe Condifions, if any, whith ) Ceamernoma oF BRERST Al. aa Sea 
ese 5 gove tise to Immediete ceuse 
ees. (a), steting the underlying ( DUETO 

ie a couse lest. te) ame 
me ef5 /h ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
wHeS Zo Jlz 4 aT. 2 PERFORM 
ish a4 Ul< Weettrmhisive @& 5 = = YES No {47 
OGeoy < <= we AKU OV AS ULLAR DiSSase . gil 
ugg se #2 [20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

feu i= 
E ae ee | OR CONTRIBUTING [] CAUSE OF DEATH 

oat & | EITHER, NOTIFY MEDICAL EXAMINER) 
REESE 
VUF525 = |20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Zl esr g factory, street, office bldg., etc.) 

San a Hour a.m. While __Not While , street, +r ete. 

as os 3 3 S ; 19 __|at work [.] el work 1 

amos 
al 2 O38 3 (we) last 
Pe Ose saw the deceased alive and that death occured ai .M, from the causes and on the date stated above. 
memes 22e, SIGNATURE »~ h 22b. DATE 
og? ATTENDING MED. STAFF "J SIGNED 
age — > mp. | PHYS. T DIRECTOR i] PHYS. O  wSelen - 19bZ 

Gc | [22c. PHYSICIAN'S 2 22d. ADDRES =e 

Efpes | NAME (ype) Wmo~Noel Fender, M. Ds 218 N. Potomac St., Hagerstown, Md 
n at = = —s fe ie ae === oR a a ao oa 
O22 B83 738, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ity, lown or county) (Stata) 
as tno EMOVAL (Specify) 
vous ur 1/8/62 Rose Hill Cemetery Hagerstowin Wash Co Nd 
le ty ()__ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 || Andrew K. Coffman Hagerstown Md, |padAN 9°62 Cnihug £ Trent 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Nj924 


kaa 


$2 
s 3 1 Seema DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora yeh) 
52 a 
25 a, STATE, b. COUNTY 
rm er Ae ae i MARYLAND Trz owt _ ts Lene CO 
=e b. CITY OR TOWN [if outside comorate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If putgide corporete limits, write RU! end give nebrest town) 
Ba ita RURAL and Bee ness es a a - 
-_ the . 
£52 9/ ihe gaia de om Wk |e Xx 
iz a dE NAME OSPITAL OR J tee {if not in hospital, f. street address) d, STREET ADDRESS e. IS RESIDENCE 
a i ON A FARM? 
— Ind AGL _Leepctet Réo- (ao 3 + vs EJ NOEL 
Je ie hie = <— = Last faa 4. aoe Month ay ~ Yeer 
DECEASED 
ivestetedy) E(narva ane look DEATH QnuaRY Woe 
5. SEX 8. DATE OF BIRTH 9. AGE [fn years | IF UNDE! Aes UNDER 24 HRS. 


6. COLOR OR RACE 
~ last birthday} 


7. MARRIED [_] NEVER MARRIED wba hl dais 
o O eat) ery Days | Hours | Min. 
ao 


y, « 
Qemale Glee wipowen PK divorce [-] —/{&§ 73 Wiad ; 
Tos. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY THALACE £5 & Stele, or foreign,country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) / 
) 4 we =, Se S EL 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME ¥ ia 
2 = wa henley = 4 
rASED PER ue US: REMI FORCES? (ig, SOCIAL SECURITY NO] 17, INI ANT Address 
0, of unkown) | (Ilyesgive werordatesof service), (— 2 Ah 
a | ee ea eaten Spat or e 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ART DEATH Was CAUSED EY LOOLLAE PRELIIONTR | sf teas _ 
2M » 4 DUE TO 
Conditions, if any, which _ Denerae « ARP eR IOS ROSIS r Zebpecan 


geve rise to immediete ceuse 
(e}, steling the underlying ¢ OVETO 
cause lest. (e) s 


19. WAS AUTOPSY 


DIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


ZB Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOPS 
en eae RFO! 

& oF 

A 30 Lhachve eumabie tart Cx rieterat Ayedve, Ale folirosts ves ej NO 

2 & oe ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature aoe in Fort | or Pert Il of item 1B.) 

° & | OP CONTRIBUTING [-] CAUSE OF DEATH 

£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry 3 | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) {Stete) 

a] ia] Hour a.m. While __ Not While. factory, street, office bldg., etc. ur ie 

£ 2 ive 19 et work [] at work 

2 . | certify that {l) Ghie-hespitet) attended the deceased from PELEMAE SK, =f efaaitaig A. 19 €04 that (1) Gus) last 

3 saw the deceased alive ou FORE: F: .19.6e2,, and that death occured atOy, from the causes and on the date stated above, 

Fy 22e. SIGNATURE nathaa 7 if? 22b. eS 

tH ." Checlar xe. Kamer, mo. | PHYS. []__ oirector [_] PHYS ey (Ve 2 
ec. PHYSICIAN'S. 22d. ADDRESS mes herp Pred SKA 


TO FU: 


 _ MeTae La KARO Sg IAD of a peli igs 


‘We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAMI “eg ceeereey OR CREMATORY 23d. LOCATION (City, town or county) (Sypte 


REMOVAL (Specif eae | Charnal- eae F 


24 FUNERAL DIRECTOR’: IGNATURE ADDRESS REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Pon Lit Lop Meppe Pb are VAN 8 62 Onthan £. aa 
<A € neh Ao 
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done during most of working life, ven if retired) 


SUSE WT 


10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


oy 7217 Co. Wa WZ pe) =— 


13, FATHER’S NAME 


Charle ay sai Ss er 


. MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
{Yes, no, or unkown) | (If yesgi’ rordetesofservice) 


17, INFO! ‘ORMANT 


tt il AA sel : 


16. CAUSE OF DEATH [Enier only one cau: "AL BETWEEN 


U4 om Was gubamaa Se cr oM 3 ae De /u g ia nN. Pid 2 FA eee er, 
P . CG * f DUETO Z, t 4 
Conditions, if eny, wi * #, ero 9e fervolic pe rte Dysea $e | 


geve rise to Immediete couse 
(e), steting the underlying ~ DUETO 
(c). = 


cause le: 
PART Il. OTHER SIGNIFICANT iw INS CONTRIBUTING TO DEATH BUTI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 119. WAS AUTOPSY 


ewjle Debi li tys ys Ti" 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURD. fonier netura of Injury in Pert | or Part Il of ilem iB.) 
OP CONTRIBUTING [] CAUSE OF DEATH 

200. PLACE OF INJURY (Home, ferm,» 20, (Cily or town) (County) (State) 
factory, street, office bldg., etc.) | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


MEDICAL CERTIFICATION 


3 re the deceased from. to. 19% that (I) (we) last 


19, b Zand that death occured Denon the causes and on the date stated above, 
22b. DATE 


7 F ase? eer mae D seep oO Lok &bZ SIGNED 


22d. ADDRESS 


saw the deceased alive on 
22a, SIGNATURE 


swe Mewbert Ki Tobi ae | Berkely de Spring &,.W. 


at BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY 23d. (Stata} 


VAL (Specify) Yoee-2 ZIT 2107 Bop Le ee Se peta 


Cat dS, Tene 


24 aT REC: "S_ SIGNATURE ADDRESS 25a. c'D Lee REGISTRAR ‘Sb. REGISTRAR’S SIBWATORE 
Cé5) te, DOVE! HanceeR WdoasbN 3.1 62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND F 
01246 CERTIFICATE OF DEATH 04931 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before ‘odmissian) 
osTATE Maryland b.counr’y Washington 


) 


1. PLACE OF DEATH 
9, COUNTY Washington MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write jc. LENGTH OF STAY IN Ib 
RURAL ond ets BEES Town “5 years 


x 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
)3 Hagerstown 


e funeral director, 


Pages 1 aname snauld be filed with 


the State Board of Health priar to burial, crematian, ar removal, and in any event, within 72 hours after death. 


q d. pega oe He Ney (If nat in hospital, give street address) 1 d. STREET ADDRESS. e. aE 
STITUTION s . 
é westernmd. State Hospital 522 Summit Ave ves [] No 


S 


Canditians, if any, w 


gave rise ta immediate Ue CHA We le wee VTEAVS RECOLMER] lo Me wrregs 


cause (0), stating the under- (  OUE TO 
lying cause last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


SUBMCLTE £ CHAOWIC PYELEWELARITIS: 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW wes OCCURRED, (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

factory, street, office bldg., me) H 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour m. Whil Nat whil 
m a) pe oO aa ay 
i i wie e ae to YBa. B20, 19.4.2. that (I) (weplast 


-- 19h 2. and that death accurred at_43_.M, fram the causes and an the date stated abave. 


19. WAS AUTOPSY 
ED? 
ve | No] 


20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar tawn} {County) tote) 


= 3. pci a First olfe Lost 4 — Manth Doy Yeor 

2 Cyeeorein) FP i 2Zapet Peo Le | Stam fi Bo w62 
= 5. SEX 6. COLOR OR RACE |7. MARRIED Wolfe MARRIED [-] | 6. OATE OF BIRTH 9. ASE. (tn year eRe ne ame. Bits 
2 s 
ak Female White |woowe dq  ovoreQ |Aug. 17, 1913 rhs MY | Months] Daya] Hours | Min 
oe 

i 4 a 10a. USUAL OCCUPATION (Give kind of wark aaa Se KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 durin oe of conte life, even if retired) 

Ve Cc Sedioes Gov. Spielman's Station Md 

2 8 13, FATHER'S ork 14. MOTHER'S MAIDEN NAME 

an 4 

Big Wilkens Boyer Blanche Ridenour 

> 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

o § {Yes. no, or unknown) {IF yes, give war or dates of service) ) M 

o. | Harry R. Foole Hagertsown, “d. 

2 8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] SRE ANS BE 
=a PART |. DEATH WAS CAUSED BY: 2 4 4 

one } IMMEDIATE CAUSE (a) CAKC (io AETECS wS YL MLOM LEE 
££ 7 > DUE TO 

= 

7 

: 

ea 

i 

3 

3 

5 

iB 

2 

3 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


CTOR: After this certi 


Zo. SIGHATUR} :, 7 V 3/0 2b. DATE 
ATTENDING MED. STAFF i Ee 
' Mg Mb x M.0. | PHYS. Dikecror OPH. ae Fo, 1962 


22c. PHYSICIAN'S 22d. ADDRESS. 


NAME (el L/P Hen Uf. 723 WAL ERG 


a. 


page 3 shauld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 


bs 
oe 
eas ES oT Oo oo 
oz 23a. BURIAL, eee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
>> bales L ify! + 
Be ria 2-2-62 Rest Haven Cemetery 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


es 
a 


Scott F. Minnich & Son Hagerstown, Md. 


ANS (4) 
5M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(CERTIFI ATE OF DEATH 
01247 : 0239 


a ohas) = - 
a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived, If insfitulioni Residence before edmission) 
$2 M a. COUNTY . we b. COUNTY 
en k | Waghinge ton Z MARYLAND || ryland Washington 
=28 b. CITY “han outside Sega tine c. LENGTH OF STAY IN Ib € ular OR TOWN (if oulside corporale limits, write RURAL end give neerest town) 
Bas write and give nearest town Ae 
slF Oo) erstown 4 Days |\/2 Hagerstown ee 
2 85 { d. NAME i HO: Foe ‘OR INSTITUTION (if not in hospital, give sre / d. STREET ADDRESS al e. IS RESIDENCE 
on - ON Al 
3 | Washington County Hospital | | 201 North Janathan St | ss) nop 
& Ppt athel First Middle Last [fae Month & Dey Year 
aes | 
= (veeerrin) GEORGE ELLSWORTH PRICE | Siam January -3 196319 
= BSE: 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH pe 9. Reaen ee LEA ca 2 JE 
,! jonths leys lours Is 
Male White WIDOWED XH DIVORCED Nov 4 1890 Tl ys. | | 


Oa. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 


Mechanic Atlantic Réf Co Retired | Sharpsburg Wash Co 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F. Price Martha Wilson 


15. WAS ee EVER IN L 6. SOCIAL SECURITY NO.) 17. INFORMANT Address 


attending physician and comp 
Then please remove carbon pa 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> 
Fa 
5 
2 
aod 
c 
rc] 
a {Yes, ng, or unkown} 
@ 
ses “No” 14-0941466 [Tilghman Price 412 pangborn Blvd 
2 ue IS > a = 
:S2G per line for (e), (b), and (c).J “INTERVAL BETWEEN 
5 BES . Hagers’ town Md.” ONSET AND DEATH 
Bfe5 PART |. DEATH WAS CAUSED BY: AALYA Ai 
ayo ms IMMEDIATE CAUSE (e) ULC UO CHUL A an wi 
fe=¢ ws 
anes SS DAK tere " de 
eeke Conditions, it any, which (b) Cetetrakh Le CAN * 7 ? 
2oa8 gave rise to immediate ceuso a - Es ae 3 ia wl. i 
eet (a), stoting the underlying ¢ CUETO Cexn2.6tok athe A 
ogo A couse lest. te Oo ch ems 
Let B « ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. naetre ees 
2B g w 2 = 
ae 4 . < yes [] NO’ 
ce 8 igs & [2da. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part Il of item 18.) a, 
Pao totes & | on CONTRIBUTING [] CAUSE OF DEATH 
£24< G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
TS Vs = a 
B52 8 & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, / 2Di. (City or town) (County) (Stata) 
ye 8s = histesate While __Not While fectory, street, office bldg., etc.) | 
2 3 ° = et work [_] at work ! 
Bes 
BORs the deceased fro at (I) (wve}-last 
893 2 and that death occured at. M, from es and on the date stated above. 
Aceta 22a. SIGNATURE 2b, DATE 
Ano TURE STAFF SIGNED 
Sse one ae 2 DIRECTOR = 
og & J 3c. PAYATCIAN’S id. ADDRESS 
(| & NAME (ype) 6 ts ¢ 53 w 
at: U G. KES Na SNES Ao eee 
oe Boa Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR = = t0C. N A town or county) (Siate} 
eS REMOYAL (Specify) 
98038 Burial |1/7/62 Mt View Cemetery Sharpsburg Wash Co Md, 
Fe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
A i 
15M 9/60 Andrew K. Coffwan Hagerstown Md. vate JAN 8 "62 ttn hb. Has 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mepyaep 
CERTIFICATE OF DEATH our 


s 3 
oe 
a 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ve 2% a. STATE b. COUNTY 
3 2% MARYLAND 
2 =0 = —||-— RYLAND it ——— 
£ ze ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN fif outside corporate limits, write RURAL and give nearest lown) 
=~ 3S 
nN Ekg! _ Cen weal > 
ae RS |x Kise py (ie 
= poe BYE address) { d. STREET ADDRESS js o. 1S RESIDENCE 
= ON A FAI 
7 @ | 
2 WoBurn MANOR Nvgsin¢e ftom _ _ Ruaae 3 __Lts [No ET 
£ $2 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 38 DECEASED OF ; 
8 E a (Type or print) Oo tN ra ENNEIZ_ DEATH = 13 19 6 Soe 
aed ~~ {6. COLOR OR RACE i 1 B. DATE OF BIRTH 9. “AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

mote 7. MARRIED EVER MARRIED ( HEERSOER TAYE HIE NCPR aso 
a Be fast birthday) |"Months| Days | Hours | Min. 
Dy se ITEC | wow [] pivorced [| IALCUST. - ff. [€9O gue yrs, | 
3 8s y ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stata, or foraion country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2¢ dona during most of working lifa, even if retired) | 

| o 

g 22 6 220-30-Quo2. | BLuEMonT VA. | Ysa, _ 
eet 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-® EO 
D 3 Oo co = — = = 
3 2a LM ENNEK SARAH MARGA GET _ Cenner pal 
oe $§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= se (Yes, no, or unkown) | (Hyas give warordatas ofservice)| 
ee = ‘ 
ipa Jaa ee = te ONSB ORO AAD B2__y, 
DT E>E 1B. CAUSE ©: TH [Enter only one cause p VAL BETWEEN 
E£ess PART I. DEATH WAS CAUSED BY, Vanes 
3232 | IMMEDIATE CAUSE (2) ‘ PIV UL i 1) 
£ 5 t), DUE TO 
a a Conditions, if any, whith ib) a 
o gava rise to immediate cause Ms if 
= 4 (a), stating the underlying (| DUETO 


eer | 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie]| 19. WAS AUTOPSY 
ce] So a Bee PERFORMED? 

3 

< : aa ; : ee ves [] no C1 
T | 20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pad Il of item 1B.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ba 
§ | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, * 201. [City or town) (County) {Staie) 

s Hidur ha: While ot While | factory, street foifice bidg., etc.) | 

ist 

= 4 


at (I) (we) last 
te stated/above. 


wit x ind that death occured 


4 may be retained by the hospital! or attending physician. 


I, DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


228. DATE 
ATTENDING, MED, STAFF ‘SIGNED 
MD. jane DiRectoR [] PHYS. vy), ks fais 

22d, ADDRESS : - ee. 

er; | 

<p NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

8 fe} (G re ie 

2 T. Leva Cemete NT LENA Wast, Co-MD. 
VR AIS (4) ADDRESS 2a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 Baows porto MD f pare VAN 1 7 '62 Onthun £ Fiewie 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01249 CERTIFICATE OF DEATH Wyo: 


ez 
£3 i iy mace OF DEATH a Se 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
a a was < f . STATE 1 b. COUNTY wh SAT 
2 WASHINGYON Peo | ged MARYLAND ANNE ARUNDEL 
3s b. CITY OR TOWN [if outside ak Tims, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
napres 17 , 
oo a, RURAL TECENS TON Mos. GLEN BURNIE Od KX KR 
10 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS - 7. o- IS RESIDENCE 
&4) GATEWAY NURSING HOME 101 SUMMIT AVE. ves L] No [i] 
2 5 NAME OF Tint Middle Last [4 “DATE Month Dey ‘eer a 
feecre = HARMAN WLBERTUS RIDENOUR | Beam JANUARY 14 12 
Se sb &. COLOR OR RACE|7, MARRIED [ANEvER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER} YEAR) IF UNDER 24 HRS. 
E (HITE last birthday) [Months] Days | Hours | Min. 
MALE den | ores iat Meh em | 210 /11/1887 Sor Sg ee 


he attending physician and complet 


permit. Then please remove carbon paper: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


‘Ob 


may be retained by the hospital or attending physician. 
DIRECTOR: Atter this certificate has been signed by # 


a 


TO FUN! 
rector, page 3 should be detached for use as the burial-transit 


death. P; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
di 


VR AIS (4) 
15m 7/61 (h 
2 


done dunn | most of working life, even if retire 
TEED CARE Tee ao MARYLAND Heo. As 
13. aaa SNAME 7 =>; 14. MOTHER'S MAIDEN NAME 3 
HARMAN Bb. RIDENOUR | LILLI£ POMPELL TAG an 
i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address + << at, a 
(Yes, penpr unkown) | vesaivewarordalesofserviee)| 7 F_] AO ie MRS. CHARLOTTE oe BR LD 


238, BURIAL, CREMATION, 


10a. USUAL OCCUPATION (Give kind of work W0b. Nei SEO CY TOI Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


V8. CAUSE OF DEATH [Enter only one cee for nd (e).] vr in beds oe. 
PART I. DEATH WAS CAUSED BY; Eo, Ju. 
oy CAUSE (e) Att Ca. CO LR-C_ at wae Bare pees im 


ae AL with Aer Ieee Bi, Pe ers 


i aetirelic:imyiede een ia 
{a}, stating the underlying 
lest. (a) 


DUE TO 


‘ONDITION GIVEN IN PART Ile]! 19. WAS AUTOPSY 
PERFORMED? 


bso no [a 


ART Il. OTHER SIGNIFICANT CONDITIONS © 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C¢ 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. 
OP. CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ter nature of injury in Part | or Pari Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, ' 20. (City ortown) (County) {Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., ete.) | 


While Not While 


at work [] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


Wie boobe 


/ 4, Wlaketat (1) (we) last 
2h ‘and that death occured ail 


ia causes and on the date stated above. 
22b, DATE 


cua tL ee M.D. | mys. SinectoR iat NS, ila Nn ly, [Pe — 
A / fa 


"| 22d. ADDRESS 
VAFLG. 
“{Civy, town or cginty) (State) 


si HAGERSRSTOWN 


25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


{oareAN 1 § 62 Ontwa of. Fiasae, 


VE 


sa eT: avid % Brewer 


/23b. DATE 1 “THEREOF 


mMOOS PRY | 1/17/62 


rey wae DIRECTOR'S SIGNATURE 


Ay NAME OF CEMETERY OR CREMATORY 
ROSE HILL C 


DRE, 


in 24 hours after 


| or attending physician. 
icate has been signed by the atten: 


ge 4 may be retained by the hos: 


death. 


> 
Dv 
2 
3 
ry 
* 
® 
° 
2 
2 
3 
: 
3 
a 
a 
iy 
ad 
° 
co 
a 
= 
” 
2 
Z 
eg 
2 
= 
2 
o 
re 
= 
= 
cd 
aj 
U 
= 
E 
Bs 
Oo 
et 
8 
i 
3) 
e 
a 
fe} 
a 
io 
Pei 
a 
& 
a 
°Q 
a 
° 
a 


filled in by the funeral 


2M Pages 1 and 2 5! 


ding physician and compl: 


RAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


jours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit] 


Xx 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11250 CERTIFICATE OF DEATH OP935 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whare deceesed lived, If inslitution: Residence befora admission] 


SSCOUNT eae Cen Beck. ° SAEMAa ry land + COUNTY Washington 


b. CITY OR TOWN (if outsida corporale limits, ) c, LENGTH OF STAY IN 1b || c. CITY OR TOWN ll oulside corporete limils, write RURAL and give nearest town) 
write RURAL end give neerest town) 


Hagerstown 55 years } Hagerstown + 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS Ye, 1S RESIDENCE 


l ON A FARM? 
203 B_ Rowland Ave. 203 B. Rowland Ave ves [] no [x 


'3. NAME OF First Middle ‘Last 4, are - Month Dey Yeer 
DECEASED 


{ype or print) Henry Hubert_ Robinson DEATH January 7 ‘sen 


5. SEX 6. COLOR OR RACE|7. MARRIED [K] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {tn ye aah jeu | YEAR] IF UNDER 24 HRS._ 


¥) | Mo ies Hours | Min. 


Male White | wows [] ovorce [] |Oct. 17, 1890 | 7a I 


10e. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


Taberen  — | * Is Laundry — |Harrington, _England__| a rs ee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph H. Robinson I Minnie Haughan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.j 17, INFORMANT Address 


{Yos, seh thea Ifyesgivewer ordetesof service) 


214-09-2513 Mrs. Helen Robinson Hagerstown, id. 


18. CAUSE OF DEATH [Enier only one ceuse per line tor OF {b), end (c).] INTERVAL SE EEN 
Py mwas causpey Acute Goronary Ucciusion iKAOWwA 


Pas i ar » Atherosclerotic Heart bisease ; 8 months 
Gove rise to immedista causa —theut € Co ronary Ccelusion Apr. Dy 1953 ) | 7 = 


(e}, steting the underlying (~ DVETO 
couse last. (e) 7 ss es 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ; BUT NOT RELATED TO > THE E TERMINAL [ DISEASE CONDITION GIVEN IN PART 1(a}| 19. Was ba hic3! 
7. a. PERFO! 


None ves [} Now] 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm,  20f, (City or town) ~ (County) (State) 
While Not While factory, streat, office bldg., etc. 5 


19 et work [7] et work 


21. b certify that (I) (HX REMI) attended the deceased from..0.AMe......f. 50062 to. 1 2 hat (I), 
64, and that death occur a” 2 Rte from the causes and on the dai 


MEDICAL CERTIFICATION 


22b, /DATE 
| ATTENDING MED. STAFF ED 


De = mp. | PHYS. [1 oirector avs. L n y 26 
NAME (Type) ‘iam T. - Beem, Mine ee "ADORE Publig of 5 Wh 


Hagerstown, 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or co Me! (State} 
REMOVAL (Specify) 


Burial 1-9-62 Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, md, JoardAN 1 0 '62 Conta of, Trane 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) 


Myo Gardiel Dugarction 


| INTERVAL BETWEEN 


INSET AND DEATH 
=|4 Be d ay 4 — 


¢ CERTIFICATE OF DEATH OP93h 
5 FDR evo 
Faget 1. PLACE OF DEATH = i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
— ¢. COUNTY e. STATE b. COUNTY pp 
3 an th. Vashington MARYLAND | Maryland Washington _ 
oe 3 b. CITY OR TOWN (if outside corporete limits, ] ¢. LENGTH OF STAY IN Ib ~c. CITY OR TOWN (if ouiside corporate limils, wrile RURAL end give neeres! town) 
~~ FSU write RURAL end give nearest town) | As H 
“ £58 | Hagerstown ___ __4 months|O- _—- Hagerstown ___2 
£ | a x d, NAME OF HOSPITAL OR INSTITUTION {if give street eddress) ||" p 4: STREET ADDRESS «- Is RESIDENCE 
oS a E 
Sire ___837 Florida Ave. l 837 Florida Ave. ves [[] No Gq 
3 s im Taft diuass First Middle Last 4. DATE Month Dey Year 
a on OF 
a % T i 
g £a5 | (ve errr) = EDWARD = SOLOMAN ROBISON it January 24 19 62 
o ne BT SEX 6. COLOR OR RACE TT] | 8 DATE OF BIRTH 9. AGE {In yeers | IF UNDER 1 YEAR| IF UNDER 24 HR: 
° 7. MARRIED NEVER MARRIED 
3 aa 3 ‘al Whit i a lA & 3.1881 cay | Bay th Hours Min. 
a hes Male -) WIDOWED oivorcen [] Augus e r ie 
2 of 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>> 
= a done during most of Nerina, ache d) | 
5 52 Conductor W.M.R.B Retired Clear Spring,Wash.Co.Md. USA. 
§ pa eg Se : at 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Sic 
= Les 
& E® William H.Robison | Anna Miller 
1S. WAS DECEASED EVER IN U.S. ARMED F | 16. SOCIAL SECURITY NO.| 17, INFORMA! + Te Addis, 7 
2 cy (eee Emel (isscstenersm@isheakedl <a ome, cae té seabed oe: HaiS@P 5 town, id. 
3 3 ° ==—= 705-10-5356 Kdward E,Robison,119 Randolph Ave. 
is 2 
£ 6 
a s 
oC, c 
a] 
cl 
Bega 
© 3 
= A. 
£ 


Y2Oor DUE To ; 
Sea a cag Se » Core her Se thro mh oss. id a 
(e), steting the underlying DUE TO ; ; : 
iy cause lest (©) Perternsive Vise. dis Lohse 10 4vs - 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e} 


19. WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 


PERFORMED: 
ves [] NO 


20c. TIME OF INJURY 
Hour ¢.m. 
p.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2DF, (City or town) ~~ (County), (Stete) 


While __ Not While factory, street, office bldg., etc.) | 


et work et work. | ! 


DIRECTOR: After this certificate has been signed by the attending physician and complete! 


lay be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= be filed with the State Dept. of Health prior to burial, 


|__Andrew K,Coffuan,Hagerstown, Maryland 


ee ENDIN' D. STAFF 2b ONeD 
i ie 

© Q : D: PHYS. STA binector  Pxys. 

6: ae iM = 

ie 22¢, PHYSICIAI 22d. ADDRESS. 
i) P = : 
i a oF Emen 21d N Rote mec st Hagendetn, Ind 
2 Ry abe HOR Ae Seely 23b.* DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LocAHON AY: C8 OT viend.”" 
$05 1/27/62 Broadfording Dunkard |Cemetery,Broadfor ing, 
was w 2A FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 25a, REC'D BY ager 25b. ra eon 9p sO 
15M 9/60 DATE i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


01252 CERTIFICATE OF DEATH NPODG 


rest 


saw the deceased alive on.....0.Gtte per IILF., and that ces eccured aly Am, from fe causes and on the Ge stated above, 
22b. DATE 
EQ ATTENDING MED. STAFF SIGNED, 


Mop. | PHYS. [BE opirector [_] PHys. 
22d. ADDRESS "1 


‘22a, SIG! Cy ere 
sae ce K 
Die. PHYSICIAN'S 
Name @e*) Walter H. Shealy 


23b, DATE THEREOF 23c, NAMP OF CEMETERY OR CREMATORY 
MOVAL {Specify} 


uria Jan. 16-62 | "t./View Cemetery 


sing LEE Meicrgpal: Gk 


Le 


director, 


23d. LOCATION “icy town or Soe (State) 
Sharpsburg Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pate JEN 7 7" AD? Hae 


23a, BURIAL, CREMATION, 


death. Pa 


s & — = 
ce MM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If institution: Rasidence befora admission) 
se 2 CO ay nines 2, STATE eae BCOUNTY Wo oid 
Saaz ashington MARYLAND Marylan eg Nese ington 
2 =u b. CITY OR TOWN (if outsida corporate tii, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oulside corporate limits, writa RURAL end give neerast town) 
= Fy ao write RURAL and give nearest tow! 
Sis Rural Keedysville RFD1| 7 years Sural Seedysville RFD #1 X  _ 4 
= 2a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stree! address) d, STREET ADDRESS. e, PELE 
= * 
3 3 Ke ed a Uy K YE 

bs Ard lysville RF? #1 ‘2 : |_Keedysville RFD #1 ST NOR 
Bs Bn 3. NAME OF First Middle ar 0) > | DATE "Month ‘Day Ye 
3 ae 
g ag {Type or print) DEATH 
SES Mary. Ebersole Rohrer Jane 23 19 62 
x § oy : Y Ou 
6 8s 5, SEX &. COLOR OR RACE DATE UNDER 1 YEAR| IF UNDER 24 HR! 
2 28 2: gE ETRE AM Ta eee ae [ee cee ee oe ee 
oe 88 Female White wow KR] ovoreo T]|Jan. 25 1890 21 om W118 | 
6 see ¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 2 ag, ‘OF WHAT COUNTRY? 
eG, @ o done during most of working life, even if retired) * 
g S82 Housewife Home Maryland _ Sak 
py 3 a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag= 
os 285 
$ SHE Clipp Margaret Ebersole 
sow pie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT rr Address 
2 23 (Yes, no, or unkown) | (Ifyesgiva warordatesofsarvica) 
B22 No None _—|Mrs. Harry Abbott Keedysville Md RFD #1 
fetes 18. CAUSE OF DEATH [Enier only one couse por line for (e), (b), and (c).] INTERVAL BETWEEN 
Bede 5 PART |. DEATH WAS CAUSED BY: cee 
Sta IMMEDIATE CAUSE (@) nay ‘thrombosis n finstan 
SFewe VSI 
fans Le 5 . J owr0 

ed ~ > \ 
aes i ‘ Arteriosclerotic CV disease Ll Yrs 
ze2-fe Conditions, if any, which (b) ° 
[Uses 92va rise to immediata causa ‘a a, ry 
£sor% Y DUE TO 
= e223 (2) setng the underlying 
ae posueasinen =, ee 
ba ae a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ha By o al PERFORMED? 
Oat < yes [] NO 
BeEgs Sil . Maas ie 
as = ae © | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Pert Ill of item 1B.) 

a iS 

eos & | OR CONTRIBUTING [) CAUSE OF DEATH 
ate Ts © ] (lf EITHER, NOTIFY MEDICAL EXAMINER) 

<3 a = As irae ae 
Das £2 § | 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm. * 20F. (City or town) (County) Giate) 
Betas 8 Hour a.m, While Not While factory, streel, office bldg., etc.) | 
Be ae ¥ 3 mint 19 at work at work 1 
HEORS 
ESOT 0 
moa ts 
62nae 
3 2 
i a 
E $ 
62582 
Lo = 
° 3 
a 


TO FUN 


SoS 


in by the funeral" 


a 
within 72 hours after deat 


should be detached for use as the burial-transit permit. Then please remove carbon paper: 


in 24 hours after 
es 1 and 2 should 


hysician and completely, 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 
7 


DIRECTOR: Alter this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
ay be retained by the hospital or attending physician. 


€ @ 
— 
oma z 
afi . 
s 
2523 
Brfs 
Sous 
a 
VR A\ 


z 
2a 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01253 _CERTIFICATE OF DEATH NPIS 


1, PLACE OF DEATH 


@. COUNTY 
Washing‘ ton : MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


wear Maryland °°" Washington 


b. CITY OR TOWN (if outsida corporate limits, e. LENGTH OF STAYIN Ib || 


ITY OR TOWN (If outside corporete limits, write RURAL and give neores! jown) 
write RURAL and giva neerest town) 


Hagerstown 4 yrs. | © Hagerstown ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “| ~d. STREET ADDRESS =. 1S RESIDENCE 
_Jackson Conv. Home | } 100 East Ervin Ave, ves L] No fx 
“3. NAME OF First Middle last 4. DATE Month Dey Yeer % 
DECEASED OF 
(elon ean) AE Yaa NATHAN ROSEN | pears January $1 19 63 
5. SEX || 6. COLOR OR RACE|7. arrieD fe] NEVER MARRIED [] | 8- DATE OF BIRTH 19 BSEino seal rey IF UNDER 1 YEAR| IF UNDER 24 HR: 
st birthdey’ i 
Vale¢ | White | winowen[] __vivorceo[] | May 5,1877 | 84 yn. a ‘ah ae | a, 
0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Merchant _ Retired | Lithuania |  UBA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
No Record | No Record 


YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yesgpo, or unkown} | (Ityes give woror dates ofservice) 


| ligr 72 d. 
erro" 817-352-5197 | Odell a ethers torn. Briv YS 


oO 

“| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ice = ran BETWEEN — 

INSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE it ye Cerdie (tn ar ot tem cS Bdegy 
¢ DUE TO : 7 

Conditions, if any, which (b)_ Aryt Qvi® Scleres (2, a | (0 yrs 

geve risa to immadiate couse . a 


sommes eb ie hetas  Meffirtvs aur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. WAS AUTOPSY 


: PERFORMED; 
Per [Kix SO Ne ON ean ae ee setae 

20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE ram INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or lown) (County) 

While __ Not While | fectory, street, offica bldg., el.) | 

work at work 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


19.6.2, that (1) (ee) last 
, from the causes and on the date stated above. 


TTENDING STAFF 22. ENED 
ATT MED 
mo. | PHYS. DAE pinecror [] PHys. [] rah Nosy 


22d, ADDRESS 


yd_A ¢ FH Emam | 21y N-Potemaec ol: dipieaae 


>. Ane and that death occured at/f:30. 


23a, BURIAL, CREMATION, | 23b.’ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows of county) (State) 


alae (Specify) 
| Burial |2/1/62 | B'Nai Abraham ¢ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


__ Andrew K,Coffuan, Hagerstown Maryland|or FEB 2 ‘62 


“S SIGN. Mezyiend "i 
Ontkiun J, Tiana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


254 __CERTIFICATE OF DEATH N4939 


\s 


219-14-8080 Mrs Ruth C. Schnebly 650 Summit Ave 


ar only one ceuse per line lorjaj, (b}, and {c).] FReeey s town_de apa BETWEEN. 
aa e Ni ID BEAT! 


ETO i 
Conditions, if eny, which (o a Z Z = Yaad Yay eet 
gave rise to Immediata ceusa 
(a), steling the undarlying ( PVETS 


causa last. 


-transit permit. 


= 
SBcz —— == 
G s 3 1 Roa DEATH 2. USUAL RESIDENCE (Whara ; daceased lived, Wf institution: Residence before admis 
25 * ¢, STATE b, COUNTY 
e a 
2 29 Washington = maryiand || higryland Washington. ‘* 
cee oe b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporata limits, write RURAL end give naarast town) 
e 
Ae ae write RURAL end giva nearest town) 
ies Hagerstown 19 Days ||(3 Hagerstown —. 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddross} d. STREET ADDRESS e. IS RESIDENCE 
= \] ON A FARM? 
bef 650 S ita ves [] NO 
~. _ Washington County Hospital unmit Ave Bs 
3 3. ties cs First P 5 Middle Last 4. DATE Month Day "Year ‘ 
2 OF 
gy T: int) 
s 4 er IS OREPE WILLIAM SCHNEBLY peaTH January 17 1962 | 
* ¢ 5. SEX 6. COLOR OR RACE| 7. MARRIED [Sf NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE (In yaars]IF UNDER T YEAR| IF ma 24 ARS. 
3.22 | last birthday) |“Months| Days | Hours | Min. 
as Male White. wows [] ovorco(]| Nov. 6 1879 82 | | | 
BR &e TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stale, or lompjgn country) | 12. CITIZEN OF WHAT COUNTRY? 
2. 3) done during most of working lifa, evan if ratirad) | Bix i 
ES BE A 
35 Engineer City of Hagerstown cearfoss Wash Co US. 
a a 2 13. FAGHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 93 | 
2 | 
8 55 | David Schnebly | Mary Cromer _ 
o BE P15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
i. ae no, or unkown) | (Ifyasgivawarordates ofservica) 
£ G5 
2.2 
3aR 
Bay 
fa5 
z 
rl 
o 
= 
= 


al or attending physician. 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


Lot 


22¢, PHYSICIAN'S 


€ 
5 
> 
3 
> 
z 
a 
= 
2 
2 
a 
iS 
Qo 
3 
£ 
5 
3° 
te 
8 
E 
5 
ce 
5 
5 
a2 
2 
= 
as 
a 
£ 
o 
o 
xz 
% 
a 
$ 
a 
2 
Bs 
3 
° 
£ 
£ 
3 


a 

i 

ga 

3 

fo 
Zoot z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY’BUTNOT Ri 19. WAS Pen 
SEs F a PERFORMED? 
BSE 9 & = : : pee Teese 
2255 = 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
tote = 
er & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ie U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S-9 ef ae = =e 
OFs2z & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
25 = 8 g Hea cain: Whila __Not While _ | lactory, street, offies bldg., etc.) | 
8 2 3 2: 19 t work [] at work | i 

‘oa 
NSO 21. | certify that (I) (this hospital) gttended the deceased from. AS. derthat (1) (we) last 
BoE a 
eS Os saw the deceased alive on.. LA... the causes and on the date stated above. 
m pee 20, SIGNATURE 22b. DATE 
OER? ATTENDING MED. STAFF SIGNED 
ay mp. | PHYS. [ap DIRECTOR 
5 
I 
a 
a 
3° 
< 
° 
p 


&g 8 | NAME (Typa) wee ‘ 
€P3 230. BURIAL, CREMATION, | 2b. DATE THEREOF 232, NAME OF 73d, LOCATION ty) 
s 12 Btiedh (Spacify) 
39% 1/19/62 Salew E~& R Cemetery Cearfoss WaGh Co Ma, 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 256, REC’D BY REGISTRAR | 25b. /REGISTRAR’S SIGNATURE 
; 
adsl) | Andrew K. Coffwan Hagerstown Md. pate AR 1 B62 | 7 ttn Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 01255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NUO4) 
HEALTH DEPT. 33: PLAGE OF DEATH Z, USUAL RESIDENCE (Whore deceased lived, If Inililution: Residence before edmission) 
a. 
Washington joarian || “Maryland » COUNTY Washington 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
writa RURAL end give neerast town) 
Hagerstown 51 years ~ Hagerstown 
a S ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) } 4. STREET ADDRESS E a «1S eae 
5S ON A FARM’ 
@. | |Washington Co. Hospital _ __ 1170 a Prospect St. | ae no kK] 
£8 3 )3. NAME = a 4. DATE “Month Bay ‘Year 
e308 | decEaseD 
re Mesecbratl” Ris sel] Lee a BERTH January 28 1962 
afte 5, SEX 6. COLOR OR RACE|7, ARRIED [HE NEVER MARRIED B. DATE OF BIRTH "19. AGE (In yeors |]F UNDER 1 YEAR| IF UNDER 24 HRS, 
z OE 4 es Oo &3 pee Months) Deys | Hours | Min. 
BEw8 Male White woowe[] oor] July 16, 1892 
9 Wa, USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foralgn country) 12, CITIZEN OF WHAT COUNTRY? 
2 i} done during most of working life, aven if retired) 
olea™ ler Hardware Store Near Boonesboro, Md. 
Soles 13, FATHER'S NAME Ae 14. MOTHER'S MAIDEN NAME ~* ro 
za 
= 


Amanada Stahl 


16. SOCIAL SECURITY NO.| 17. INFORMANT at = ‘Address 
1214~09-0657Mrs. Althea Shardrach Hagerstown, Md. 
16. CAUSE OF DEATH [Enier only one couse por line for{a), (b), endid.) C 2 py pee 

PART |. DEATH WAS CAUSED BY: Fs be 


IMMEDIATE CAUSE {a} 


4Y20:] DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediate cause 


Charles Shadrach 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (lfyasgivewarordatesofservica) 


along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


|, and In any eyvéntwit! 
Fi 


9" in pencil in Item 18, Give Pages 1, 2, 


21. I certify that | took charge of the remains described above, held an Autopsy o. Inspection fla Inquiry fel: and in my opinion 
death resulied from: Natural causes acy Accident oO Suicide oO Homicide Cl Undetermined manner [E} 


Oe CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

oon ae (DIK? wip, ASSISTANT MEDICAL EXAMINER [~] pe eT RE 
DEPUTY MEDICAL EXAMINER >} 226 a 


EXAMINER'S 
NAME (Type) le Ch Ae Address (Streat, ety, town, or county} a _- 
ON] £4. DATE Ae a Me 


220, BURIAL, CREMATI sis Ze? NAMEZS-CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 


REMOVAL (Specify) 1 
Burial 1-31-62 [Rose Hill Cemetery 


23. FUNERAL DIRECTOR ADDRESS: 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dg 


° 
Fay (a), stating the underlying DUE TO 
Bs cause lest, te) 
a A Zz PART Il, OTHER SIGNIFICANT CONDITIONS CON’ tu" 1 :ATH BUT NOT “LATE! TO THE TERMI |AL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ‘AUTOPSY 
BS |Z CONTRIBUTING TO DEATH B RELATED N 01 
! pba alas Ny PERFORMED? 
ipl eh Ee 
33 3 ee Ae” oS we. , ves [] no [dh 
ea 3 & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert lof tam 18.) 
oe f | PRIMARY (] or CONTRIBUTING [) 
re S| CAUSE OF DEATH. 
£2 % | Bde. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Grete) 
§U a Hour e.m. Whila __ Not Whila factory, street, offica bldg., ate.| | 
oe 2 ca 9 jat work [] at work [J] 
§2 
C= 
32 
zg 
of 
=6 


ignated agent, prior to burial, cremation, or removal, 


a 


4 should 


TO DEP 
please e: 
or its desi 


Hagerstown, Nd. 
240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JAN 3 0 ’62 Camm £, Plans 


YS. AISME 


SM 9/60 Scott F. Minnich & Son Hagerstown, Md, | at 


—_ 


01255 


MARYLAND STATE DEPARTMENT OF HEALTH 
.DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04944 


5 $3 
a g 5 }. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission] 
ey a Ninn TON 8. STATE [| b. COUNTY Wr \ SE “TON 
5 "2 WASHING TON _manytann || fARYLAND : WASHI IUTON 
2 > g b. ASR af outside sorporere iis c. LENGTH OF STAY IN 1b <. CITY OR TOWN (Hf outside corporete limits, write RURAL and give neares! town) 
~ 3 wri end give neares! town! 5 
N = ( a 4 7 fa “a ee 
N vse HAGE OTORN - 42 YRS. |43 HAGERSTOWN A 
= ey ‘| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} n d. STREET ADDRESS > (mse 
<= sf Tati ntatal, > = a mTEmM 
2 8 WASHINGTON COUNTY 105! PITAL 218 E. ANTIPTAM oT. yes [] NO 
yo ere : eS 
2 25 . NAME OF First ~~ Middle ~ Last ~ | 4, DATE Month aa ~~ Year z 
3 2en DECEASED * OF 
a ag + Fy \ . 
g 28. fweereit) CO ATHRYN ELIZABETH § SHAFFER | dears JANUARY 12 1962 
x °o = 
3 Sct a c gu tls 
= $. SEK 6. COLOR OR RACE|7, MARRIED [24 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNOER 24 HRS. 
3 383 VEMALE | WHITE a OB)" "9/18/1902 Qa ehde! ont] eve [ Rows] in 
o 28 wipowep[] —_—vivorcep [_} ’ - Oe. | 
oN a B | 
8 #8 3/2 Ta. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oa 4 g Q done during OSERIEE even if retired) | D U.3.A 
Be HOUSEWIFE HOME MARYLAN dA 
o Ss re) q “ . 
uv £ Yo —— = =f = — — 
ao 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 
= Se y 
8 £85 WILLLAM BRUCE DELDS LYDIA GROSHA 
vu cow — a = = = a: rs = — 
io” ese Sora EVERIN'USS. ARMED FORCES? 16. SOCIAL SECURITY NOL] 17. INFORMANT AGEE STOWN 
£ Fe es, nojar-unkown) | (Hyesgive weror dates ofservico| a . 4 
B28 WO NONE MR. F.L. SHAFFER MD. 
fetes -) 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).] * a “INTERVAL BETWEEN 
gaRe. 5 | AND, DEATH 
8 oo PART |, DEATH WAS CAUSED BY: ° 
Sky oe IMMEDIATE CAUSE (a) _ thom * 
pees — | 
Bes / 7? / UE TO 
now 
Becks Conditions, if any. which ib) pe, ae eee SL Céerercz leer foo’ 
esses gave rise to immediate cause 
ee (0), stating the underlying (7 DUE TO 
as cause lest. 
see o's ise_ las (c) 2 Pr 
mi ies is 41% PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e]| 19. WASAUT Cha 
bt une a — 
Vas & ia rd 
Uozos < YES NO 
“aos se uo —- » = = a a= =k we 4 
isles 35 & 200. ACCIDENT WAS UNDERLYING [)_) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 
ond. E | on CONTRIBUTING [] CAUSE OF DEATH 
aSELS 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
Pa eo = ——— — —- - 
Qissz < |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
Bug on s il factory, street, office bldg., etc.) | 
a2 <5 aL ene While Not While a I 
fs i worl at work one 1 - - - 
Poe 9 ! 
fa 2 a 
2082 |. | certify that {I} (this hospital) attended the deceased from...........Auy , 19. : 19.62, that (I) (we) last 
Ba an 
Rau3e saw the deceased alive on........... abms..ke.... 19. 62... + and that death occured at ..M, from the causes and on the date stated above. 
6 PReo ae | artenoG MED STAFF 22. NED 
a Vat Ve. Tate LE 
at = Wz Mp. | PHYS. Gk pirecror [1] Pays. f-13-62 — 
5: 22c. PHYSICIAN'S "j | 22d. ADDRESS a F 
eae a | NAME (Type) Harold R. Triteh, ay MD 302 N. Potomac St- “Hog er stown, Ma 
B53 = pee ee = 
Ls mee Jae, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Sree) 
aS REMOYAL (Specify) \ : 
9% ges mg 1/15/62 S1._ payne WASHINGYON CO. Mp, 
VR AIS (4) WAZ DIRECTOR'S SIGNATURE LL RE b = CHUL. Rec bY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Mery, £ 
tan. EFC Syl Cothun £, Mine 


a: DATE JAN 1 t "62 
Aig 


1 > MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4242 
2) es eee tf” 
& 3 = Ny Mereside! 2: Ba eet (Where deceased lived. If institution: Residence before admission) 
5 8 °. > °. b. COUNTY . 
5) : Washington CRON Maryland Washington 
x) b. CITY OR TOWN (it Sani tee corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ie RURAL ond give neorest town) aa 
pees dageratown. 7 yrs. A4 Hagerstown. 
@ip d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Xx OR wae / ON A FARM? 
2 N.Cannon Ave, i 202 N.Cannon. Ave. ves [No bg 
3, NAME OF First Middle Lost 4. Pee Month Day Yeor 


th. 


nveweapdi| Jrankhin Von Kirk Shipley DEATH Danuary xd 19 62 


NAME (Type) / bh Lip J.Mirshman 1D. 159 Wa lu on. St, Mogeratown, Md, 


a: 
the State Board af Healt! 
—— 


< 
8 
3 
o 
% 
“ 
5 
3 4 
2 £6 
or 
a 25 
< =8 
eS S. SEX 6, COLOR OR RACE |7. MARRIEDSZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In yoors ema TYEAR| IF UNDER 24 HRS. 
ti) ” wos lost bi jonths| Doys | Hours Min. 
ae Fy: Nake White |wooweoo —_oworceoo | March 14,1906 yt i 
fog TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae Evens during mos} of working life, even if retired) 
8g ? 
ae: Laborer Dowa ville, id. USA 
ah 8 BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s $2: Lester Shipte Nina. Henphitt 
8 et eater Shipley lina He 
“gees 
= ee TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Reg Tali sggwens nym grew ae Se ; , A. Vooth N iggerstown,tid. 
Tae Nor | 321-01-582! |\Rechel AVoelkex 202 N.Cannon Ave. 
= 5% 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line fos-ta), (6), ond (c)-] Jian INTERVAL BETWEEN, 
> Fa PART |. DEATH WAS CAUSED BY Crtind = hey clarg 
Eee aS - IMMEDIATE CAUSE (0). eS See > 
ay £2£ee [A ‘ 
S ee5 4 DUE TO 
ee tlt ™ & 
Sees Conditions, if ony, which to. 
oi : 3 : 
$ Bes gove rise to immediote 
Poe couse (0), stoting the under. ( DUE TO 
Sees, lying couse lost. (c) 
e226 ‘] 
rab yea 6 gle) be Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
O¥SES Q Dew? 4 PERFORMED? 
a5) = 
42 Ses = etl, yes) No []- 
ego. ee ce) 
= i = 
Bits a's © 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ea ety & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees— 5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
58 4 eee an 
2 e585 & [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ea 120 (City or town) (County) (Stote) 
$52 os s Hens te ae 5 bak wiih foctory, street, office bldg., etc.) | 
Z5274 2 pom. 19 Jot work [1] ot work ; 
os,55 2 - 
Zee3% 21.1 certify th t (1) (thi 1) attended the deceased fram. ? ; 19G4; that (1) (we) last 
oa o 
of % ge saw the d sed alive, ane 6 and that death accurred at Z7&.M, icon the causes and an the date stated abave. 
E =O5 220. SIGNATU! ib. DATE 
ae S Y ae Oe v0, [ATENONS cy MEP, SIA Bs 
.D, OR a t— 
xy, 
° 22c. PHYSICIAN'S Zed. ADDRESS 
as > 
ages 
rides 
wie Oe ee dh TE cee NEA ih ol nee nn 
390 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or count Stote) 
) 
O55 2 REMOVAL (Sppcify) bs A bt 
& 5 . :. 

ofok BMELAT 1/13/62 Bakersvitle Cemetery Pakeraville Wash. Co. Md. 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

2, 
VR AIS (4) Keat: Maven Suneral Chapel Hagerstown, (id, _|oare JAN 15 '62 Onthun £, Foand 
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done during most of working life, even if retired| 


CUSTORIAN 


13. FATHER’S NAME 


| BLE. SCHOOL — | INDIAN SPRINGS, MD, | U.S.A. 


14, MOTHER'S MAIDEN NAME 


eae zs 
3 28 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Kved, If institution: Residence before edmission) 
2 25 . COUNTY a. STATE b. COUNTY 
oe WASHINGTON _ MARYLAND MARYLAND WASHINGTON _ 
ce ee | b, CITY OR TOWN (if outside corporate limits, “c, LENGTH OF STAYIN Tb ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
zx ae i“ HA TER end OWN town) 
= £/| |__HAGERSTO fe SPRI et TS 
ce @ ‘4 d, NAME OF HOSPITAL OR tNSTITUTION (if not In pated a DAR |! d. GRBAR NG e ae ae 
ai 
be |__WASHINGTON.CO, HOSPITAL __ | _$, MARTIN : mlb 
B8a 3. NAME OF First Middle last (. DATE Month Day Yeer 
Bay cee th |" ee 
5 revere’ ROMAN RICHARD(DICK) SHIRLEY Bet al $2 a 62. 
2 5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in yoors |1f UNDER 1 YE HRS. 
2 last birthday) [Months] Oey: Min 
a M WIDOWED [_] DIVORCED [_] 5/1 0/188 72. yrs. | | 
= 10a. AT corer AUTRE, of ey 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE BF & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 
ao 
a 
a 
2 
ao} 


AMUEL SHIRLEY UNKNOWN : Sea =, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewaror detesof service! 
baa Chea | /ONE. = Plats 8991 MRS ANE. SHIRLEY CLEAR SPRING, MD. 


18. CAUSE OF DEATH [Enter only one cause per line fay (e), (b), end (c).) INTERVAL E aeWEEN 


PART a ria WAS CAUSED BY: Re yates 
| ia IMMEDIATE CAUSE (a). Se hee be 
a Xe 
Conditions, if eny, which 


geve rise to immediete cause 
(e), steting the underlying 


permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


cause lest. (ce) 


may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


5 
ry 
3 
ra 
a 
A 
2 
ae = = ki 
= % RT Il. OTHER SIGNIFICANT CONDITIO, rs ° ae BU’ lor RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART No) PSY 
3 al PERFORMED? 
g S YES ae NO 
a & 1208. ACCIDENT WAS UNDERLYING am 20b. ee HOW INJURY OCCUREO. carclicl neturg/o¥ fnjury in Pert | or Pert Il of item 18.) = a= a 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ = a = 
<q & | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20% (Cily or town) (County) {(Stete) 
= 6 Hour e.m, While No! While factory, streel, office bldg., etc.) | 
3 a ; % et work [] et work [J 
a 21. 1 certify that (I) (this hpspital) attended the deceased trom 19. dthat (I) (we) last 
z 
3 saw_the deceased alive op Fag and that death occured a 7 ffm the causes and on the date stated above. 
6 r7 ee | mn 22b. Behe 
” ATTENDING. STAFF si 
Yolo ‘3 mo. |PHYS. BY DIRECTOR DD PHys. Oo Yel 
a 22d, ADDRESS 
a 
“ZS j A. =r Yes. 
an 3 , | 23b. 23e. NAME OF CEMETERY OR CREMATOR’ 73d. LOCALION (City, town Fatal “(Sieie) 
3 os Se MOVAL (Specity) 
2 | BURIAL | 2/3/1962 (ROSE HILL CEMETERY _| CLEAR SPRING, MD, 
VR AIS (4) 9, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Joate FEB G 62 _ Chvikowt £, Paine _ 


SD ag aa KeaewLianthe _CLEAR SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01259 CERTIFICATE OF DEATH O2 


= 


Gz — 
33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission] 
a, a. COUNTY o. STATE b. COUNTY 
eng WASHINGTON MARYLAND MARYLAND WASHINGTON 
=u@ b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
eS § 3 writa RURAL and give nearest town) 2 
el eee 2) YEARS 02 HAGERSTOWN _ 
ol q { d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ate ON A FARM? 
3 MANOR CONVALESCENT HOME _136_S._POTOMAC STREET _ plese ES E18 
3. NAME OF “First Middle 4 DR ATE ‘Month Dey Yeor 
oe DECEASED 
z ee CARRIE MAE SHRODER_ DEntH Jane 28 19 62 
‘a 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoars | IF UNI IF UNDER 24 
= 7. MARRIED [_] NEVER MARRIED [X] fest bichdey) [sanan Rea TM 
: FEMALE WHITE | wowen[[] _ivorceo (] MARCH 11 1867 Oh ys. 
100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_ BOOKBINDER BOOKBINDING CO. FOUNTAINDALE PENNA, UpSehe — 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SANFORD SHRODER AMANDA WALKER _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


NO 


(lives givewerordatesofservice) 


210967038 A) 
18. CAUSE OF DEATH [Enier only one cause per ne for (a), (b), eng (c).] ~ 
PART |. DEATH WAS CAUSED BY: —— Loleebe 
by IMMEDIATE CAUSE (0) ad Ae 
. 2s 8 DUE TO Fil 


Conditions, if any, which 


MRS. QUAY COOK HAGERSTOWN MARYLAND 


his certificate has been signed by the attending physician and complete! 


should be detached for use as the burial-transit permit, Then please remove carbon papers. 


f Health prior to burial, cremation, or removal, and in any event, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


iS 
a] 
3 
rd 
Pal 
= 
a 
a 
= = _* _ ae | 
we gave rise to immediate ceuse 
2 {e}, steting the underlying DUE ° Meu ah “Ges 
id cause lest. oer ° Hew 
o O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGHTO DEATH BLT NOT RELAPED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
a 9 a 
2 3 ves [] No er 
g = = ean es 
2 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert I! of item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
vd & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, . 208. (City or town) (County) ~~ {State) 
2 B Ger ceim. While Not While factory, street, office bldg., ete.) | 
£ = 3 g a 19 at work [_] at work [_] 
= =a 
29 & 21. I certify that (I) ( }) attended the deceased from. ¥#¥ 4 ty that (1) (we}last 
29 2 saw the deceased alive on.. Mad. the causes and on the date stated above. 
Ace 220. goagen y 2 as 226. DATE 
ATTENDIN i 
EA a2 SS Sey mM 5 DIRECTOR Os. O i) 9 Sey é Za 
> ES 2208 TSICINAS Ls ; 22d. ADDRESS 
= NAME (Type 
Heese | F F LUSBY M.D. 230_N. POTOMAC ST, HAGERSTOWN MARYLAND _ 
ee B28 250, BURIAL eeeGies 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Giete) 
a Ri ‘Al ecify] 
$0338 OR LAL 1-31-62 ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
ae) ine 
AE 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "oh RECISTHAB, 25b, REGISTRAR'S pees 
ponte, 
15M 9/60 SUTER-ROUZER FUNERAL HOME HAGERSTOWN MARYLAND | pate aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, shisha et 


ERTIFI ATH 
01260 Cc CATE OF DE 


— 


gz 
$3 1 BEES EOF, DEATH » = 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admi 
25 ms $ 2. STATE b, COUNTY 
a Washington WeavLanp Md. Wash. 
oe 3 b. CITY OR TOWN {if outside corporate limits, _ "| &. LENGTH OF STAY iN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aas write RURAL and give noarast town) 3 , 
c—8 Chewsville life x Chewsville 
> a \ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ~, d. STREET ADDRESS e. IS RESIDENCE 
e A ON A FARM? 
> 8 NE sa be __| ves (NO 
on 3. NAME OF First ‘Middle Last 4. DATE Month Day Year 
3. DECEASED OF 
nN r 
a> (Type or print) Ruby Hannah Smith | DEATH Jan. 13, 19 62 
ed Ss, "| 6. COLOR OR RACE| 7, MaRpie [—] NEVER MARRIED 8. DATE OF BIRTH % AGE (ln yours [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
£5 ‘ ; last birthdey) |onths| Days 
ie female white | woown[] ovoreogy| April 19, 1910 yrs. | 
2@¢ 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country} _| 12. CITIZEN OF WHAT COUNTRY? 
ra) done during most of working life, even if retired) | a | 
es houswife Chewsville, Md. 
o eee ew Se ie 2 
2 “4 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
By James H. Harp | Cora Paulsgrove 
eats Ss ee = 
g 5 i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 
2 'es, no, or unkown) | (Ifyesgive warordatesofservice) | | 
= no none | James H. Harp, Chewsville, Md. 


“18. GRUSE OF DEATH [Enler only one cause per line for (a), (bj, and (c).] 


PART |, DEATH WAS CAUSED BY: 2 
ee CAUSE (a) ~ige 
a! ) eC. DUE TO ee “ 


Conditions, if any, 0 
gave rise to immediate cause 
(2), stating the underlying 


INTERVAL BETWEEN. 


BY Ax: ac? _ 


After this certificate has been signed by the attending physician and complete! 


should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


at work at work 


cause last. C 
an li PART Il. OTHER SIGNIFICANT CON ME TERMINAL DISEASE CONDITION GIVEN IN PART f(a ay 39. Wi AUTOPSY 
- ee oe Pi To 
3 Bes os . mi [wes [NOR Ey 
© 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWANIURY OCCURED. (Enter Ature of Injury in Part | or Part Il of item 18.) 
& | oR CONTRIBUTING [1] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
as a ms at 
§ | 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (Sta 
iat Hour a.m. While Not While factory, street, office bldg., etc.) | 
z 


19 


p.m. 


yy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


C4 
9 [Bag i 1d thai () (we) last 
S saw the deceased alive on. causes and on the date stated above. 
aA 22a, SIGNATURE a ae ‘22b. pee 
a t 
~ EMA (cee DIRECTOR — Oo PHYS, fas re rd 
Z 22c, PHY. 
Be | arg a Hod Le p 
es = AMT ECULG L0H 
£ Ps 23a. BURIAL, CREMATION, Zab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Ciy ‘or county) 
g é 
B65 Sune ] 1-16-63 Smithsburg Cemetery | Smiths Md. : 
Wea my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |5b. REGISTRAR’S SIGNATURE 
15M 9/60 Scott F. Minnich & Son, Smithsburg, Md. |pam 1 ¢ 62 hati £ Hwiaan 
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, that (I) (we) last 


21. I certify that (I) (this hospital) aliended the deceased from......July..9. 
il 62 from the causes ei on the date stated above. 


saw the deceased alive on , and that death occured al 


be filed with the State Dept. of Health prior to burial 


s © 
% 2 1, PLACE OF DEATH “~v 2. USUAL RESIDENCE (Where deceased Hved, If institution: Residence before edmission) 
: = Os Soe a. STATE b. COUNTY 
3 ice AS pa tnneenne || pum: WASHINGTON 
ee b. CITY OR TOWN if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 
a oa ©. write RURAL and give neerest town) 
£75 
= S22 | BUR Miconco NB QiEAR, iG... XSPICKIER NR. CLEAR SPRING, MD, 
= @: x a NA JOSPITAL OR INSTITUTION [i not in hospitel, give streeisddress) | STREET ADDRESS RESIDENCE 
= y ONA FAI 
= 5 
. Oo 
vw See RESIDENCE == oF. RURAL. 
2 Bis Ee Lhe Bey First Middle Last Palate Ess Month ae ¥ 
o Ga ae 
a T it 
$ 5.£ Mes Seon) eS RARE ___ANKENEY SPICKLER | DEATH JANUARY 27M 19 62 
os ]6. COLOR OR RACE DAT IF F UNDEI RS. 
3 ze = 7. MARRIED [_] NEVER MARRIED [_] B. OF BIRTH o Sse lances UNDER YEA Tan R abe 
2 “ u = WIDOWED pivorcen [_] 2/3 / 7 yrs. | 
8 8 3 TOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11! BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 Qo done during mos! of working life, even if retired) " 
a 
§ £82 = GARAGE | WASH. CO. MD. U.S.A. 
“= 3 ge 13. FATHER'S NAME 44, MOTHER’S MAIDEN NAME 
8 fly | 
3 a5 LEWIS SPICKLER oe | _|__ REBECCA SHARPLESS _ + 
o 2 Sa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cee (Yes, no, or unkown) | {If yes give waror detes ofservice) 
ot oa oJ 
£2.65 = eA Ol NONE _| MRS ELIZEBETH M. HERBERT CLSPG. MD, 
OPE IB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Supes ONSET AND DEATH 
£¢ 6 PART f. DEATH WAS CAUSED BY: 
3 33 a ig IMMEDIATE CAUSE (e) _ VENTRICULAR FIBRILLATION : = F |5 minutes 
gaaee \ A DUE TO 
“aa 
Zeck § Condivecsit apt: wd tp, CORONARY ARTERY OCCLUSION WITH MYOCARDIAL INFARCTION | 4 hours, 
28 3 & S gave rise to immediete ceuse nue mL = s, F 7 
Laas , f 
een a (a), stating the underlying 
G so 2 cause lasl. ()__ HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE _ = unknown _ 
=2- Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ness fe} —— RFORMED? 
Ug — 
= SE e < No ves [] NO KK 
Qos g a ne = = 
Be 82 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 1B.) 
eed & | OB CONTRIBUTING L] CAUSE OF DEATH 
atey © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe O _ — _ — = 
ea $s < [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Siete) 
B<s g IR 5 While __ Not While fectory, street, office bldg., ete.) | 
Be 3 2 19 ot work [ ] at work [] 
pees 
wu 
S803 
Eee 
Ofn% 
oe 
= 
HK 
B 
a 
n 
9} 
Lo} 
is) 
B 


SI TURE | ie oe 22b. DATE 
ATTEND! D. STAFF NED 

x i. Brotien p. | PHYS. EK oirector [] pHs. [J 01/27/64 
a , RRA $ 22d. ADDRESS a 7 7 3 = < 
C3 
“Ee ! wae) Archie Robert Cohen, M.D. Clear Spring, Maryland — 

as — = = - «ee 
Bhs 238, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or county) {Staie) 

= REMOVAL (Specify) 

vO 

s _BURIAL.._1/29/62 _| ST. PAULS CEMETERY WASH. CO, MD, 
YR ATS (4) 24 FUNERAL DIRECTOR’ = SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


Dreegaat Keseond CLEAR SPRING, MD. low sep 192) Gy py — 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01 262 CERTIFICATE OF DEATH Hjo4e 


i 


oe 

33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision 

$ 3. > a. b, COUNTY A 

$8 M Washington aieaee Maryland Washington. 

rc) 2: b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 

55 RURAL ond give peorest tawn) ae 

32 Ri wv. 50 yrte |0 4 Hagerstown 

ay G | a. NAME OF HOSPITAL (IF notin hospital give street aden J 3 SIRET ADORESS «1S RESIDEN GE 
4 Western Maryland State Hospital 226 N. Potomac St. ves C] NOR] 
= 5 3. NAME OF Fiest {fi Middle Lost 4. DaTE Month Day Year 
23 é (Type or print) Ath SPLD E qt Dy DEATH bf 
Sos 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED w 8. DATE OF BIRTH 9. Ke ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 . : ‘ast birthday; Manths| De He Min, 
eee Femahe White. |wowe Q DivorceD [] June 30,1903 ies jays | Hours] Min 

Eo 

Eee Ta. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 

ges during mast of working life, even i retired) . 

nae lone. None Shippensburg, Penna. USA 

° 


e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Willian Emerson Spidedh Ruth €.Poe 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 10, oie (IF yes, give war or dates ot service) A 4 
lo None Reymond. pidetl 307 Bryan PL, Magerstoun, (id, 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ee 


Then please remove carl 


GS TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Page 4 


rare 
a 
o 
oa § 
fo 
DB 
2 ge 
oo tg ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
oes car oenceet., LOBULHA PVED/teni gf DiS 
tee YY J « © DUETO 
aie Canditions, if any, ih me BHARCliVOMA CF BL AOPE th MolVThs 
BES gave rise to immedia 
Sas cause {a}, stating the ynder- ( DUE TO 
S225 lying cause last. ) 
Seed na Tan 
wes. = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
RAS 6 - 
2.52 q Yes [[] NO th 
25.25 G 
en 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
oie & | OR CONTRIBUTING LC] CAUSE OF DEATH 
g225 & SUF EITHER, NOTIFY MEDICAL EXAMINER) 
bes 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) {Caunty) (State) 
Cheats 3 Hour a. m. While Not while factary, street, office bldg., etc.) } 
sire = p.m. 19 lat wark [1 at work [] ' 
£755 : 7 . U 
223 5 21.1 certify that (I) (this hospjtol) ottended the deceosed from, Heer 2G, 19) of to Brits 32. 19.62. thot (I) fwe}+Hast 
2 : 
26 33 saw the deceosed alive on ep y, FD J _19_ and that death occurred at / fra ie cousesOand on the dote stated abave. 
=O3 Za. SIGAATUR HF i, 22b. DATE 
5 poe Pi eee ATTENDING MED. STAFF SIGNED 
SB a5 ee Uy , G Mo. | PHYS. © __ Director PHYS. 
5: ra 2c. PHYSICIAN'S, Y 22d. ADDRESS 
MBS NAME (Type) ip 4 
sg2¢ WT0MiIn U-PetLne Hes! | fk 
BS 30 3 73a. BURIAL, Peon 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) (State) Y 
~D & REMOVAL (Speci 
ae een. 1/24/62 Reat Haven Cem Hagerstoum. tid. 
e (Sp\\)___]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S Tear 
AIS i 4 y Cniten 4. 
Mi 9/59 


Reat Mayen Sunerat Chapel _Nageratown, lid, loa JAN 2 4 '62 
Ce Mere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ipo 


De 


= 
FP? 


Hours Min, 


Male 

10a. USUAL OCCUPATION (Give kind of work 

dong during most of working lifa, even if retired) 

Tabor 

13. FATHER'S NAME 
_ Joseph Staley = aale sary Ann Martin 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT APenesbur, 


(Yes, no, of unkown) | {IFyes giva warordates of service! 
RS “216 07 1198Mrs. Doris Hareford Williamsport Md RFD 1 


18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and {e).) 


PAA. DEAT a cme we LD yp calls ty he wie Lan b Wibied iit. 
| 


wiboweD [X} Divorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Brick Yard_ 


74m. 


11, BIRTHPLACE (County & Stata, or foraign country) 


Jan. _3 1888 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A 


Maryland 


14, MOTHER'S MAIDEN NAME 


NN 
6 
2 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca befora admission) 
re a. COUNTY a. STATE b, COUNTY 
252 ____MARYLAND_||_ Maryla ___Washington _ 
reo b. CITY OR TOWN {if outside corporsta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writa RURAL and giva neérast town) 
Bas write RURAL and giva nearest town) . 
£36 Rural __Pinesburg 20 yrs. “\ Rural Pinesburg —_ > 
i 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4d. STREET ADDRESS: IS RESIDENCE 
& ° x ON A FARM? 
5 
Ls Williamsport RFD #1 Williamsport RFD #1 __| sno fd 
a E use fits First Middle Last | 4> DATE Mont Day Year 
OF 
5 Were) ss JOSeph Golden Staley _ Cee sta, 27 © 1062 
ag 5. SEX 6. COLOR OR RACE)7, MARRIED | ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Seay IF UNDER TYEAR| IF UNDER 24 HRS. 
3 
> 
5 
5 
= 
vu 
2 


ding physician and completely, 


420+} DUE TO 


|, cremation, or € al 


After this certificate has been signed by the atten 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers! 


be filed with the State Dept. of Health prior to burial 


Conditions, if any, “which ie = us 
gava rise to immediata cause 
{a), stating tha underlying OUE TO 
causa last. (c) | 
\1Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY — 
) aS PERFORMED? 
= 
iS ves [] no [] 
3 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) * —_w 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
1G | (F EITHER. NOTIFY MEDICAL EXAMINER) 
S = ee = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 208, (City or town) (County) (Stata) 
r=] Hour a.m, While __ Not Whila factory, stragy office bldg., ate.) | 
+3 2 19 at work [] at work [-] ' 


DIRECTOR: 


inded Aheydeceased trom... f fg..¢/....-° Fe ccifupeBeerrPrpirrsmy UFrsiet 
bc 4 causef and on 
: STAI 


4 may be retained by the hospital or attending physi 


234, TOCATION icin town or =i 
Williamsport Md. 
25b. REGISTRAR'S SIGNATURE 

weal, Fosse 


23b, DATE 


eager’ gan. 3 


death. 
director, pag 


TO FUN 


VR AIS (4) 24 FUSE CTOR' 97 SIGNA, 
15M 7/61 Ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


“4 Gréenlawn Cemetery 


4 . tgSS A 25a. REC'D BY REGISTRAR 
Le é Hg PAE use JAN 3 0°62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01 264 CERTIFICATE OF DEATH NPOSZR 


5 Buz == = 
2 @ mi) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
ee ve ) a. COUNTY a. STATE b. COUNTY 
ai Washington. MARYLAND Maryland ss Washinton — 
= —woe b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ec. CITY OR TO {If outside corporate limits, write RURAL end giva neeres? town} 
~ 3h &, write RURAL and give neerest lown) x 
© fac wn Md 8 Days H ek ee 
= 0 E OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddr TEP RR:  Maryla a. IS RESIDENCE 
ay ] ONA al 
5 yes [|] NO 
8 ton County. Hospital _ i 2 = aga ESTES] 
itm a “NAME OF RE Ne = 1 : toa 4. DATE Month Dey Yeor 
2a -ASED OF 
aah (Type or print) DEATH 
eae Bryan Ss nl | wes 2 19 
8s <3 ‘S. SEX 6. COLOR OR Racoiie DATE te, ey 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee 7. MARRIED [_] NEVER MARRIED {(X] fas bithdey) | Sse] Bese | Hose 
uv joni 3 | Hours an 
58 iD) M W wows [] _ oivorceo [| 15l).1962 yes, | ~ | 
a ie: g 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S38 done during most of working life, even if retired) 
BED 
2S2 


13. pnftent 4 —Infant—_— yi. BERENS wane a. = - * SA — 
Owen W Stenle ssie V Waugh a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservica) 


De. 
17. INFORMANT 
No __ No: 0) W an. 
18. CAUSE OF DEATH [Enter only one cause p Poy Tine for (e} ne — te). MAN, St ley Hancock Ma. 


Mises Fe lmendry  jAteleetasis 


f- a i fw ae 
Conditions, if eny, ee i 2 Zn der een tr. (Ok tay Sep tM De sae c Vee 


geve rise to immediate couse 
DUE TO 


ee tone Stdetiina EE “fi ent ta/ plea? 7 Disease 


16. SOCIAL SECURITY NO. 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


{e} 


JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


| or attending physician. 
icate has been signed by the attending phi 


should be detached for use as the burial-transit permit. Then please r 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 19, WAS AUTOPSY 


PERFORMED? 


ves [4}-"O [ 


f Health prior to burial, cremation, or removal, and in ai 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Zz 
Q 
= 
= 
¢ Pe] tM eo 
2s & [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il of item 18.) 
ae & | Ob CONTRIBUTING [] CAUSE OF DEATH 
£2 © JF EITHER, NOTIFY MEDICAL EXAMINER]| 
33 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | De. PLACE OF INJURY (Home, farm,» 2Dh. (Clly or town) (County) (Stata) 
 2e 6 Hour a.m. While __ Not Whila factory, street, office bldg., ete.) | 
2 i) co 19 et work [_] et work 1 
Ev. 
2028 3, that (I) (we) last 
al = ham) gs 
SUZo TF, from the causes and on the date stated above. 
A a 22b. DATE 
EA ATTENDING 
fe . i a be Eis [Ao ol DIRECTOR Oo Pans, oO 
Oc % 22d. ADDRESS ae my 
ss a - 
Pea / f 664 GE —enningSs /364L Alas: ng ten SH , PaagersA ree 1, 
2= pee 23a, BURIAL, CREMATION, 236. DATE THEREOF ac. NAME OF CEMETERY ORKGRERATORIC aa TOCATION (City, tewn or county) (Stete) 
3 REM (Speci 
SoQu8 Washington Md 
90% | Buriea) 11.16.62  |St.Thomas Episwopa] _ Hancock Washing * 
Pia Tse (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9{60 care YAN 1 8 '62 ong 


at 


ale ig. 


Las marae pes Ga fiariee mee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ippo4e 
0 L2G MEDICAL EXAMINER'S CERTIFICATE OF DEATH NpOgg 


= 
=e 
i] 


. Be ocreed DEATH Ze USUAL RESIDENCE (Whore dacaasad livad, ff “Institution: Findon before © edmission} 
* a. STATE b. COUNTY 
ton MARYLAND Md. Washington _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If oulside corporal limits, write RURAL and give neerest town) 
writ a ‘end give neerast town) 
erstown _4 Years 03 Hagerstown ‘ss Wer 4 by 
| d, NAME C Hay SPITAL OR INSTITUTION [if not in hospitel, ‘give street eddress)_ ‘d. STREET ADDRESS a. IS RESIDENCE 
| ON A FARM? 


301 Radcliffe_Ave. 4 ____‘ 301 Radcliffe Ave, ves (] NO[®. 


NAME OF iddle ~ Last 4. DATE “Month “Dey ~ Year 
DECEASED OF 
Co aul “Thomas ____—-Richard _Stoops Sr|_™=*™™ Jan. 28, 1962 
5. SEX ~ 16. COLOR OR RACE|7, MARRIED [og NEVER MARRIED [-] | 8. DATE OF ae 9. AGE (In yeors INDERTYEAR{ “FUNDER 3 
last birthdey} Aesre| Deys | Hours | _ Min. 
coulis wipowep [] _bivorceo [_] Pt. I 1918 AZ rs | ees 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eee 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
man, Millers | Furniture er Township U.S.A. 


13. Ane ‘Ss ae 14, MOTHER'S MAIDEN NAME 


es_H, Stoo Alice Shatzer _ 


15. WAS BrCEAReD EVER IN U.S. ones FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ia 
ico nahcattarikaveril fall sere eaiweror intestacy te) "Hagerstown, Md. 


Yes | 07-01-4134 | Mrs. Thomas R, Stoops Sr., 301 Radcliffe Ave., 
18, CAUSE OF DEATH I [Enter ‘only one cause se per line for (e), (b), and () 4 INTERVAL BETWEEN — > 
ad 1. DEATH WAS CAUSED BY, ONSET AND DEATH 


>i y cause (s_Strangulation_(_By Hanging ) = | ae tant = 


a. DUE TO 
Rie” 2 any, whic 


geve rise to immediete ceuse 
(a), stating the underlying 


lay is necessary, 
al director. Page 
for your files. 


4 


along with form PM3. Page 5 may be reta 


-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CON (TRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART co 19. WAS AUTOPSY 
PERFORMED? 


[ves FJ NO Et 


be used as a burial 


“20e. EXTERNAL CAUSE WAS __—«|_ 206. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Pert | or Part Il of item 1B.) 
PRIMARY f@ or CONTRIBUTING [] 
CAUSE OFDEATH. lB 


| 20c. TIME OF INJURY Month, Dey, ik simsel san Rag eHeD hautfogae Bah BP te ‘or town) (County) (State) 


Hour ‘em. While Not While fectory, street, office bldg., ate.) 
work at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [cam Inspect i , and in my opinion 
death resulted from: Natural causes [_], Accident ["], Suicide fe], Homicide [_]. _ Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 1-29-62 


NAME (Type) is Address (Streal, city, town, or county) 


je the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


~ 
= 
a 
4 
ro 
3 
3 
3 
a 
2 
5 
3 
= 
x 
a 
os 
= 
Ea 
So) 
= 
3 
Fy 
3 
x 
3 
x 
3 
3 
2 
5 
-, 
s 
2 
4 
5 
3 
2 
= 
cs 
tq 
vu 
8 
= 


forwarded to the Chief Medical Examiner’s O! 


« 


please 


REMOVAL (Specify) 


Burial 1/30/62 


23. FUNERAL DIRECTOR 3 ADDRI 240. REC’D BY REGIST el 


2 ” 
14S¢ by Hove Waynesboro, Pa. pare YAN 31 '6 
— 


4 shoul 
TO FUNERAL DIRECTOR: Page 3 shoul 


220. BURIAL, CREMATI 22b, Be W Le a tt ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Slate) 


TO DE 


Ra old Binggo tds Was wlashh si ton Go fi. 
VS. AISME ts 
5M 7/59 


Onkhua £ Kise 


Bp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 01265 __ CERTIFICATE OF DEATH Neeog 


Rie Cae ce 


21. 1 certify that (I) (this bee wires ad x, deceased from. , that (I) (we) last 


saw the deceased alive on.. and that death occured at. ; from the causes and on the date stated above. 


72a. SIGNATURE are ae 22. DATE 
y l, ‘* he AT MED STAFF os sane 
mp, | PHYS. f& DIRECTOR [ay PHYS. Oo 1322-62 
22c. PHYSICTAN’S ae Ss ~| 22d. ADDRESS — a 


aa 


so c2 = = 
Ses ; PLAGE OF DEATH |] 2 UsUAL RESIDENCE (Where deceased lived, If Ge Rasidenca before er 
st a W. 
» 25 a, 
kas ashingtpn _ManyLaND | Ha aryland Frederick _ 
2 Sus b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib 
= 4a hee writa RURAL and giva nearest lown) 
S ar ed Hagerstown 3 days __ Rural - Myersville 4, 
= @: ‘ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) ||. STREET ADDRESS . 1S RESIDENCE 
=. ° ON A FARM? 
dias fa ___ Washington Co. Hospital | Route #1 Middlepoint ves] No] 
RB ss 3. NAME OF First Middle Last | 4. DATE Month Day i sae 
5 SaN DECEASED | oF 
3 as i 
a Be (esr) = MARY =ETTA —‘ STOTTLEMYER | SETH January 21, 1962 
8 se 5. SEX 6. COLOR OR RACE|7, mareieD [-] NEVER MARRIEMK.] | 8 DATE OF BIRTH TB. AGE {in yoors |If UNDER 1 YEAR] IF UNDER 24 HRS, 
SB pee lest birthday) |Months| Deys | Hours | Min. 
ne oe female white WIDOWED ovorceo[ ] April 13, 1874 C7. ye I . 
§ s28 TDs. USUAL OCCUPATION (Give kind of work | 1D6. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 “gtp-6 dong during most of working life, evan if ratirad) | 
aes housewife own home Frederick Co. Md. U.S.A. - 
ee ia. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -] 
£ oss 
3s 2 
$ $22 Joseph Stottlemyer Amanda Grossnickle 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
© 
2 23 (Yas, no, or unkown} | {If yes givewerordatesofsarvice] 
‘S 
= 28 __ ne none ‘Stanley Grossnickle, Myersville, Md. _ 
fetes 18. CAU! ATH (Enter only one cause per lina for (a), {b), and (c).] INTERVAL BETWEEN 
” ONSET AND DEATH 
Seaey PART |. DEATH WAS CAUSED BY: . aa tae Rantio D4 bgie ) ° 
aa pea IMMEDIATE CAUSE (2) i clerotic Cardiov U 22.5 iV L£1Se 
Sfee=c | 
feng 2 eo mA DUE TO 
gees Conditions, if any, whith w_Consestive Heart Failure eae 
25 8 ise to immediate cause —s S = 
oeees geve rise to imme F 
£25. (a), stating the undarlying f° DUETO | 
pera ig cause lest, (c) | 
Sota |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Hoy 19. WAS AUTOPSY 
ay go of & = Chee E 
$E35 Q ——— —-—— - 
2352 = [2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 18.) 
o.5o & | OB CONTRIBUTING [] CAUSE OF DEATH 
£#2« S ||iF EITHER, NOTIFY MEDICAL EXAMINER) 
boom" ar] wy so — ————$—___—- 
= 3 2 Ey <[ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) {County) (Stata) 
S522 S | 1 
2S so a Hour a.m. While __Not While factory, sirest, office bidg., ate.) | 
B<36 2 as 19 at work [] at work [] | ! 
ean o 
p38 
£932 
| of 
ong 
£B5 2 
<3 
Sy 
= 
3 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NAME (T: 
eee | el Charles F, an ¢ zt 
= = 3 238. BURIAL, CREMATION, | 23b. DATE THEREOF ay . NAME OF CEMETERY OR CREMATORY 7234. t LOCATION (City, town or not (State) 
eho REMOVAL (Specify) 
Sox : oe aaa snickle's NrJM ae — 
VR AIS (4) ADDRESS 25a. REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 
15M 9/60 .JAN 25 "62 Cinttea §, 7 


ae Es Pe eet Ma, 2s" ; = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Trey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Opeoi 


1, PLACE OF DEATH 2, USUAL ren (Where deceesed lived, If institution: Residence before edmission) 


©. COUNTY Was hing lon 2 pee o. STATE b. contig Hs A, 


b. CTY OR TOWN [if outside c: 
fe RURAL end of 


— 


should 


rporete ils, . LENGTH OF STAY IN tb LY el if outside corpgrete limits, write RURAL end give nigerest town) 
town) 
e1e / oe Bese — Ped ea. Use) 


ied in by the funeral 


” 4 2 = bs bs 
2 a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET Peale @. IS RESIDENCE 
R | ON A FARM? 
J — * tk (o ves {] No[] 
3. NAME OF First Middle Last ZF Ki Month Bey oe 
“ | ae 
(Type or print) AAW Ee GF. ATR. | DEATH Stal: 27 
5. SEX ~-|6. COLOR OR RACE|7. aRRIED [UO] NEVER MARRIED (7 8 RATE OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 | lest birthdey) |Months| Deys | Hours | Min. 

f wivowEo FJ ——ivorced [_] | 12. { +4 4g G4 ys | | ik 

OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ieign country) | 12. CITIZEN OF WHAT COUNTRY? 


ic WOKE se pen | tk ae “ | Waehiu E co OS, 
a | Caind mM Os ae a rm 


ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cB Nee NL — 
= mor Ww, Stik, sa) sak. 
| INTERVAL BETWEEN 


ATH [Enter only one couse per lingaex (ey (b), and (e).] 
|, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


46 DUE TO 
Conditions, it eny, which {b) 
geve rise to immediate ceuse a 
{e), steting the underlying 
cause fest, tc) | 


ding physician and complete! 


as the burial-transit permit. Then please remove carbon papers 


DUE TO 


: The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


to burial, cremation, or removal, and in any event, within 72 hours aft 


cate has been signed by the atten’ 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
=| eZ ———— PERFORMED? 
Bee os 3 ves (] NO FAR 
2s a5 i 20s, ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Il of item 18.) | a 
Ea ete &% | OP CONTRIBUTING [] CAUSE OF DEATH 
Bezels © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 3 = 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (Siete) 
Eo a g Haar Sasa While __ Not While factory, street, office bldg., etc.) | 
8 @ 3 6 */ sie 19 et work [] at work [7] | \ 
Bao Ta Set 
Hsogs . 1 certify that (I) (this ho; peital Miteiinilecnal hoe os CY eA. , 19¢2-That (I) (we) last 
Bets 
aS Ose saw the deceased alive on, ‘ , and that death occured 1,9 fat the causes and on the date stated above. 
arees 22e. SIGNATURE — iW Pa ib. DATE 
Ofna". ATTENDING STAFF A GED 
eee yt Mo. | PHYS. fae binecroR OD Pays, I te: 
a ie Bae. PEYSICIAN'S 7 32d. ADDR ae ff ors 
3 NAME (Type) Ss wi 
EOS S ae 4, 
ae. - 
az esy x. iS FS Pats)... eared '& . eee 
OePse 230) L, CREMATION, | 236, QATE THEREOF — whe AJORY 23d. LOCATION (City, tows of county) (Stete} 
meh = AL (Speci \ GV Sn 
ovous ec A\ 3av\ t4.| fhedv frer Wry , A . 
Bisa 4) 24 FUNERAL DJRECLOR’S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 
! Ac. cart FER {i ‘69 


Cty 4 Foun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01268 CERTIFICATE OF DEATH ajo 52 


— 


BV ‘ = 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
23 5 
3S M a. COUNTY 2 e; STATE b. COUNTY 
ries WASHINGTON MARYLAND MARYLAND ‘ _____ WASHINGTON 
esi b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (if outside comporele limits, write RURAL and give noerest town) 
= avo write RURAL end give neerest town) J 
AG 
ee 4 HAGERSTOWN 3 DAYS 02 HAGERSTOWN 
Be | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) | d. STREET ADDRESS 2. 15 RESIDENCE 
oY ON A FARM? 
3 _WASHINGTON COUNTY HOSPITAL <a j|_ 127_E FRANKLIN ST. ___ “ 
3. NAME OF First Middle Last 4. DATE Month Dey 
a DECEASED OF 
& {Type or print) DEATH 19 
s GUY FRANKLIN: SUMMERS = 
= 3. SEX 6. COLOR OR RACET7, MARRIED [J] NEVER MARRIED [] | B» OATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR] IF UNDER 24 HI 
3 last birthdey) ne Deys | Hours | Min 
¢ MALE WHITE wows [] _ oivorcto[]| APRIL, 8 1889 72 
§ TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
F done during most of working life, even if retired) 
> 
‘3 _____| BARBER SHOP. “= PENNSYLVANTA | U.S.A, 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 
ne JACOB D SUMMERS MARY A_HEEFNER. : é 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes givewarordatesofservice) 
ES creel. 217 -10-3375A!_MRS.._HELEN HARBAUGH HAGERSTOWN MARY. AND — 
1B. CAUSE OF DEATH [enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
eae EAT MEDIATE CAUSE (o)__ mle ie 2 Repay wl Cudkha a J £0 clay. 
L} a i) } DUE TO 


conditon, remy, which) CRA Carme fteisrrvle yeni luk to~ CBrectartesl 


to Immediete cause 


ing the underlying DUE TO ‘ 
geuse deste a 18 oC CUA 


{e) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) 

Q os ” ’ cn Vay, G A a PERFORMED? 

S SecondiaSf Cutm@® -— Dttutu pice ag bhp abit ves [] No [qe 
| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) ? 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

~ — —_ —_ 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (State) 

S Heures While __ Not While factory, street, office bldg., etc.) | 

: ae 9 et work [] et work [_] | 


R: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. Then please remove carbon papers 


jained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BOSS |_| 21. I certify that (I) (this hospital) attended the deceased from... 196.2% 10..4.644.4.Q...., 19%-Spthat (I) (wey last 
ay .deceased alive on. and that death occured at/.55.M, from the causes and on the date stated above. 
ae Res sent Mid ATTENDING MED. STAFF pas fone 
eee - ; t mo. | PHYS. [E}-—otkector [} pHys. [} Wetfez 
J 2 22. Late hss ve 22d. ADDRESS 
(Type. 
Pia ae EW DITTO 111 MD _—_—_—*| 27 W WASHINGTON ST. _HAGERSTOWN..MARYLAND. 
Oers 33a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
meke REMOVAL (Specify) 
On. __| ROSE HILL C 
vp AIS {4) 24 & ADDRESS 


25b. REG! stein bs gh) colar 


250. mc TAN My 
DATE 


3 
s 
FE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


one 
a ee) vi ead 
a3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residanca bafora admission) 
$4 a. COUNTY a. STATE b, COUNTY 
2 WASHINGTON = MARYLAND MARYLAND WASHINGTON 
a b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
BSE writa RURAL and give nearest town! 
ont TOWN 10 DAYS ) SHAGERSTOWN ~ a! 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS 2. 1S RESIDENCE 
Wi GTON COUNTY HOSPITAL | 305.3 N_POTOMAC STREET __| Ys EF] NOR 
3. NAME OF a + Middle — Lest ee eee Month Day Yaar 
DECEASED 
ee ae SYDNEY SUTER BEATE J ANUARY h 19 62 
5. SEX 6. COLOR OR RACE| 7, aRRigD [] NEVER MARRIED ~ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min, 
winowen [] ___pivorceo [] | DECEMBER 21,1 1886 75 | 


eeeeeua Bacar wetne nes et 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fecunty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
FUNERAL DIRECTOR UNDERTAKING _| WASHINGTON MARYLAND U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME i * 

CHARLES MARTIN SUTER | LAURA V_ WEITZENBACHER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give waror dates of service) 


LES 


16. SOCIAL SECURITY NO. 


-gl219=36m11820_ 


Then please remove carbon papers. 


17, INFORMANT 


CHARLES M ROUZER HAGERSTOWN MARYLAND _ 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


os “ee ° C8 aepodl 


gava rise to immadiate causa 
(a), stating tha underlying 
causa last. 


DUE TO. 
{c} 


cpeeoh apen 
elle ust ¢ Candis-tasurlar Wisse aL 


\a ye yh 


ificate has been signed by the attending physician and completel 


DEATH BUT NOT RELATED 1, THI 
ze] hy 4 Heh 7 


fait B 


oe DISEASE CONDITION GIVEN IN PART Hel /19. S AUTOPSY 
PERFORMED?, 


eile) ead 


INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 


factory, street, office bldg., etc.) 


Fa veo IL OTH§R SIGNIFICANT CONDITIO! ONTRIBUTING. T 

iI 

Ala Purser t(nfA by 

= 20a. Ao WAS UNDERFYING 1) 20b. DESCRIBE 

iw OR CONTRIBUTING (] CAUS# OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s * 

= 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 
a Hour a.m, Whila Not While 

2 Bane 9 at work at work [_] | 


20f. (City or town) ~~ (County) Stata} 


a... 


ANE... | 1962, that (I) (we) last 


the causes and on the date stated above. 


2\. I certify that (I) a attended the deceased irom 


may be retained by the hospital or attending physician. 
should be detached for use as the burial-transit permit. 


DIRECTOR: After this certi 


M.D, 


v.6k., and that death occured a ae fro 


22b. DATE 
ATTENDING 
PHYS. 


STAFF 
DIRECTOR pays. 


ee 


aa 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


oO 

3 NAME (Typa) 

Ne | MMe fe eR LARDIZABAL MD JSMTTHSBURG MARYLAND 0 
= = 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
oo REMOVAL (Spacify) 

abel ROSE HILL CEMETERY HAGERSTOWN __ MARYLAND 
VR AI ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pawAN 9 762 Chivhug £ Fond 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 


g°@e 
M 0 CERTIFICATE OF DEATH L402 

5s 2D -_— = 
< $ 3 1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
6. Br eCor) e. STATE b. COUNTY 
5 ga WASHINGTON . MARYLAND || _ MARYLAND WASHINGTON _ 
£ oe b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 4g write RURAL end giva nearast town) 7) 
Sere HAGERSTOWN i | he YEARS O62 HAGERSTOWN 
& o ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d. STREET ADDRESS a PN SG 
ia fi ____||_ 903 POTOMAC AVENUE ___ Se aes 

3. NAME OF First ~ Middl  < Lat “4, DATE tr QyDey —s- Yeats 
2 DECEASED ; eae 5 OF JANUARY 392” “62 
8 ee DEATH  RERENEERXX 
8 MAMIE TROVINGER XxRK 19 
© 5. SEX 6. COLOR OR RACE|7, magrieD [_] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 lest birthdey) see] Days | Hours Min. 
e FEMALE WHITE wow [ft _oivorceo []| DECEMBER 19,1873 88 y. 
3 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
rq done during most of working lit ven if retired) 

SEAMSTRESS SELF EMPLOYED BALTIMORE MARYLAND US. 
13, FATHER'S NAME (14, MOTHER'S MAIDEN NAME 
LEWIS BALDORF | ANNIE CLAUFORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) 


17, INFORMANT Address 


_MRS._MINA BURGESSER HAGERSTOWN MARYLAND ___. 


"| INSERVAL BETWEE) 


[Ifyes givewarordates of service) 


NONE 


that the death certifi 


be retained by the hospital or attending physician. 


18. CAUSE OF DEATH (Enter only one cause p nd (e).] 


ty PART |. DEATH W: ‘ USED BY: < ied APE 
HS = MEIATE CAUSE (a) Z d - Bea) ata. a. 
& DUE TO e 

z Conditions; if any, which as me 2s 
+ gave rise to immediete ceuse ip 

= le), steting the underlying DUE TO 


causa lest, 


6} 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


letached for use as the burial-transit permit. Then please remove carbon papers. 


R: After this certificate has been signed by the attending physician and complete! 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3] & ves [} no (Q_ 
mt © 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itam 18.) a 
ia] & | OB CONTRIBUTING [] CAUSE OF DEATH 
oe 1G (IF EITHER, NOTIFY MEDICAL EXAMINER) | < 
is} < 20, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm. | 20F. (City or town) (County) (Grete) 
Fa 3 Nowra While __ Not While factory, street, office bidg., atc.) | 
a 3 = pam: 19 et work ‘et work ! 
5 O88 21. 1 certify that (I) (this hospital) Oyen deceased from... cosets mrocesene to. i 
4 O38 2 saw the deceased alive on. r and that death occured afac am, from the causes and on the date stated above, 
6 RES es ; ATTENDING MED. STAFF 22 SGNED 
oe Ang F Ley mo. | PHYS. [LY diREcToR [J PH¥s. [] 
re Se 22c. PHYSICIAN'S, = 22d, ADDRESS 
SS Ee NAME (Type) 
ak es E.W.DITTO JR. M, De _..215 W.WASHINGTON ST. HAGERSTOWN MD - 
O25s2 238. BURIAL, CREMATION, | 23b. DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
Reh os REMOVAL (Specify) 
ergs ROSE HILL CEMETERY __| HAGERSTOWN _ MARYLAND. 
ae os ADDRESS 250, roe IECISTE A 25b. REGISTRARS SIGNATURE: 

ie gia , DATE 9 eee £ Kinut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE © ai oF $ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0425 
HEALTH DEPT. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiitulion: Residence before edmission) 
~ 2, patel hye 2. STATE b.. COUNTY 
&s 3 on MARYLAND Mary Washi ngton 
re = b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY'OR TOWN [If outsida corporata limits, write RURAL end give © neerest town) 
xo) = write RURAL and giva nearest town) 
38 Hagerstown 10 Hrs |02 Hagerstown + e9 
>. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS s. BARE ONCE 
€ = Washing ton County yospitel 2981 Vitginia Ave _ mee Sf 
ae 3. Middle 4, DATE Month Day Yeoor 
DECEASED OF 
oa SAMUEL HOWELL VICKERS peaTH January 2) _ é 
5, SEX 6 COLOR OR ACE) 7. j4aRRIED {E]NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdey) |“Months; Deys | Hours | Min. 
Vale White | wows] _ oivorcen [] 1894 67 ys. | | 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Lees (Stata or foreign country) . = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 
Machinist W.M.R.R. Retired Sharpsburg Wash Co Md, USA 


13. FATHER'S NAME 


John ¥, V 


14. MOTHER'S MAIDEN NAME 


Barbara E, Hammond  _ —s 


Item 18. Give Pages 1, 2, and 3 to the f 
ng with form PM3. Page 5 may be retairi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 116. ma aay NO.] 17. INFORMANT ‘Address 
no, or unkown) | (Ifyesgivawerordetes oftervice) > 
No == Mrs Helen M. Vickers 1921 Va. Ave 
18. CAUSE OF DEATH [Enter only ona cause par lina for — " (b), and (ce). = “Hi ager 8 tov ld - ~y INTERVAL BETWEEN 
PART Sf WAS CAUSED BY; a: — ee cee 
Vv IMMEDIATE CAUSE (s) Famer inh nyo ae ot Lk eA C41 OS a bale Y- Lan 
St DUE TO 


Conditions, if any, whic Fra. BE Ae mei. = ==... + | eee 


gave rise to Immediete causa 
(a), stating tha undarlying DUETO 
cause last. e) 

PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No fel’ 


20a. EXTERNALGAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of ilem 1a.) 
PRIMARY fr CONTRIBUTING [) ¥ 


CAUSE OF DEATH. RA cal vitek Leones SL fhe — Si wifhifor 


20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f., (City Gr town) (County) (State). 
my at — While __Not While factogy, street, office bldg., atc.) | 
Been Tou des 


° 
i 
€ 
g 
5S 
3 
2 


5 
& 
ry 
a 

a3 

‘a. 

£3 

i] 
e 
5 

a 
2 
S 
2 
o 

cal 
o. 
= 
= 
2 


MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


of et work [_] at work ge ee 
3 2 21. I certify that I took charge of the remains described above, held an Autopsy fa Inspection [q—“inauiry UL and in my opinion 
3 death resulted from: Natural causes Er Accident (aa Suicide ( Homicide Oo Undetermined manner Gl 
2§ CHIEF MEDICAL EXAMINER [~] 
= 5 CTUAL a) 
23 ere ike. On ATT i to. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
i RK MTE iM Ct, DEPUTY MEDICAL EXAMINER [3 / l22/; ‘ 
a NAME (Type) Edward. W. Ditto ill, = Address (Street, city, town, of county) =a = 
ea 22n, BURIAL, CREMATION,| 22b. DATE THEREOF “] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
Aga REMOVAL (Spacify) 
Gas B 1/23/62 Mt View Cemetery Sharpsburg Wash Co Na, 
saree: fe 23. FUNERAL DIRECTOR ‘ADDRESS 24a. ae ie 24b. eee SIENDIIRE 
vs. 162 Cunsan J Praua 
susio (\\ | Andrew K, Coffman Hagerstown Nid. | oarAN 2 te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n CERTIFICATE OF DEATH P1205 


Reg. Dist. No. 


asd 


3 ‘ 1 bic caenc aaa li > 2. cies RESIDENCE (Where deceased lived. If institution: Residence before admission} 
: °. : 
3 3 Washington MARYLAND Maryland ».coUNTY - Wa shington 
x) b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ry RURAL ond give nearest town) 
3 / Hagerstown 2 hours )4 Hagerstown 
i ao / d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ¢ OR INSTITUTION | = 4 ON A FARM? 
g@ Washington County Hospital 422 Summit Ave. ves] No 
o 3. NAME OF First Middle Last 4. DATE Month Day Year 
F t J a > 62 
3 DEATH anuary 19 19 
2 


— DECEASED A 
(Fype or print) John Andrew Werking wt. 
| $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Lf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
” f Ca birthday) | Months Min, 
| Male White jwiowe pivorceo(] | January 19, 1916 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote aor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


None None Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Werking Patricia A. Musey 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) UIE yes, give wor or dates of service) 
John A. Werking Sr. Hagerstown, Mad. 


1B, CAUSE OF DEATH [Enter only one cause 


PART 1. DEATH WAS CAUSED BY: had 
> - IMMEDIATE CAUSE (o} = Leg Pron 6 bed, 
{ DUE TO 
* 
he re Os 2, Bhictn< oe 


line for {0}, (b), ond (c}.] 


INTERVAL BETWEEN 
ONSET ID DEATH 


Then please remave carbon popers. 


|, cremation, or remaval, and in any event within 72 hours ofter death. 


igned by the attending physician and completely filled in 


€ gove rise 10 immediote 

& cose (0), stoting the under. ( CUETO 

a 1g cause lost, () 
$ 5 /\ Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Nabe d eas 
2 U 
e yes] No] 
mg 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port | or Port Il of item 18.) 
2 OR CONTRIBUTING LJ CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County} {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] ot work (7) ft 


21. | certify the deceased fram__2t@=-_/ 7 ___., Welker taf 77 Sail that | last saw the deceased 
alive on__ =F eee, and that death occurred at_ a from the causes and on the date stated abave. 


ao SGM: UO mage Pe Feather hy a 


MEDICAL CERTIFICATION. 


te detached for use as the burial: 


ECTOR: After this ce: 
for ta buriol, 


ACTUAL 
SIGNATU 


‘a 
pri 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours offer death: Page 4 
may be retoined by the haspital or ottending physician. 


gee NAME neh Dr. P. J. Hirshman 4 of 
Pare To. ERD SEENRe 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (tote) 
58° fl : 
z we Buria 1-20-62 Rose Hill Cemeter Hagerstown, Nd. 
re ie: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S.AI5 0 RN Scott FP. Minnich & Son Hagerstown, Md. |ompin 03 96: Jirdhua AX Pres 
\y 


Y 20 1/375 7 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ran STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


tT CERTIFICATE OF DEATH Wy or 


— 


ez ~ — 
$3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
5 ORS a, STATE b. COUNTY 
£ 7 ___ MARYLAND _ MARYLAND WASHINGTON 
=p b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
cS : write RURAL end give neerest town) 
£78 6 YEARS 13 HAGERSTOWN : — == 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS sivas DENG 
2 
ty 
3 |__646 ORCHARD ROAD a. 46. ORCHARD ROAD pe Heo *f 
a EF Beetn fre First Middle 4 DATE JANUARY Day Yeer 
£ Casa ELEANOR _—_—s SPANGLER WHITE | PEATH WREENERR 2 1962 
= 5. SEX "/6. COLOR OR RACE| 7, MARRIED [Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS 
= = lest birthday) Ren Days | Hours | Min. 
Ss WHITE WIDOWED ovorceo {] | OCTOBER 19 1876 85 =. Belg 
g Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ea done during most of working life, even if retired) 
= HOUSEWIFE Pe le OE: | WASHINGTON MARYLAND USA, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
J_SPANGLER KIEFFER | MARY CLARK Pe | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, of unkown) | (Ifyesgivewerordetesofservice} 
|__NO ‘ NONE MRS. IRVINE RUTLEDGE HAGERSTOWN MARYLAND 
e 18. CAUSE OF DEATH er only one ceuse px “(e), b), and (c). id, - iat oe BETWEEN” 
9G 
‘o "ART |, DEATH WAS CAUSED BY: 
rd i \ IMMEDIATE CAUSE (e) M+ 0 card Ate A Erndgerct pth? aa? 2zhery - 
4 fv ( DUETO 


ing pl 
DIRECTOR: Alter this certificate has been signed by the attending physician and completeg 
tor, Bag 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Conditions, if any, which” in Al rt 2rid s chevotic fer ee a eek do ee tea ee 
eve rise to Immedieta ceusa 
aie ie hae eaeina 
cause lest. te 


DUE TO 


< 
> 
Q 
€ 
= 
6 
¢ 
2 
a 
= 
- $ 
= So 
s 
% 3 
eS = 
cs a az PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s 2 file 
A 2 g ves [] no Xf 
5 S 3 Pore SS 
2 = © | 2ba. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
3 a & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 % | 20c. TIME OF INJURY Month, Day, Yoar | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 2D%. (City oF own) (County), ~ (Stete) 
oo) rs Fay Hour e.m. While Not While factory, street, office cayaiel 
2 3 =: iri 9 at work [7] et work 
a = 
2 & 21. 1 certify that (I) (this_hospital) attended the deceased from 3 , 19.6.2; that (I) Gwe} last 
3 2 saw the deceased alive on...J.. al 7 and that death ere at 4.f%.M,- from the causes aoe on the date stated above, 
PaaS F ay Ion 
ATTENDING MED. TAFE 
= 2 __ mo. | PHYS. QA pirecton [J pays. FQ ales 
e: / 22c. PHYSICMAN’ 22d. ADDRESS 
f L NAME (Type) 
Ei ark pd UN MD __—_—_|_- 24h N POTOMAC ST. HAGERSTOWN MARYLAND __ 
ap 53 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, town or county} (Stet) 
eh oe REMOVAL (Specify) 
Bo08 ROSE HILL. CEMETERY. 
mH " a 
a ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vateJAN 9 62 Cthun £ Kiam 


“4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 
o 


» _Cereunery Yiusuoclestan. fend ee ~ oy 


geve rise to imme couse 


{e}, steting the underlying ¢ CUETO 


couse lest. (e 


R 


After this certificate has been signed by the attend 


s #2 JS 01274 = Ae eee 

ca a2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
hte COUN’ 

y 2 °. TY e. STATE b. COUNTY 

5 en WASHINGTON _MARYLAND MARYLAND WASHINGTON 

= “sore b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside cosporete limits, write RURAL end give neerest town) 

=~ at write RURAL end give nesrest town) 

WS a i ee HAGERSTOWN 3 DAYS ass HAGERSTOWN Ls 

‘'S € oO 4a / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) if d. STREET ADDRESS e. Byes 
= y ON A FAI 

5 2. 

28 GLON_COUNTY HOSPITAL ____11230 MT. ARTNA ROAD 2 _ ger) 
oO 2s 3. NAME OF First Middle Lest DATE Month Dey Yeer 

5 Ss an DECEASED OF 

g 3 ab (Type or print) DANTE DEATH JANUARY 2 19 62 
Ey —= _ NUARY 

° 8 8 5. SEX 6. COLOR OR RACE| 7, MARRIED | NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
i 2 2 last birthdey) mes Deys | Hours Min, 
2 8oe MALE WHITE wipowen[] _pivorcto [] | JULY 26 1901 60% a 

8 § = 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
£3 8 é done during most of working life, even if retired) 

rd 

B 28: GINEER MACHINERY IND, | BOALSBURG PENNSYLVANIA U.SsAa ast 
% ao Qe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= og 

@ £29 

3 3ak T ; ROSA J KENNEDY | 

o is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ ca zg (Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 

iS 

3 a8 ~09=37))) | MRS. DANIEL A WIELAND. HAGERSTOWN MAF i 
ie = 2 (18. CAUSE OF DEATH [Enter only one couse per line for (e}, (b}, and (c).] | INTERVAL BETWEEN 
4 ONSET AND DEATH 
© a PART I. DEATH WAS CAUSED BY: 
oS rae IMMEDIATE CAUSE (e} in Yocorkiak BaF far Aor ~_= = ps ria 
Cg. -_ 

& a8 j - DUE TO 

- red 2 

2 Conditfons, i 

@ 
2 
= 

s 

*< 

J 

is) 

x 

E 

cy 

oD 

z 

8 


ined by the hospital or attending physician. 


ra 
cee 
oo 
§ 
a5 
2 
28, 
os 
Pe, B a PART Il. OTHER ohare CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue}| 19. WAS AUTOPSY 
“oO fe} 5 = PERFORMED? 
es < ~ vis Efio FJ 
3-2 & J 2De. ieee WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert It of item 18.) = ' 7 
52 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2c G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
33 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) ——~—~*{Stete) 
ice a Hour em. While __ Not While factory, sireat, office bldg., etc.) | 
* oO 2 ae: 19 et work |_| et work t 
Aseod - : 7 
SOS 9 21. 1 certify that {I} (Hristho i ohh the deceased from..,{4@.\... EWE 196.L, to..s a. 4 1982, that (1 last 
BB LA 
KBUS oe saw the deceased alive on. 19 Gre, and that death occured aloe, from the causes and on the date stated above. 
6 BEES ee ATTENDING STAFF Be es 
EAS @ we Bees 
eee Wwe wt , oa DIRECTOR [-] PHYS. [-] lfe 
< eed . PHYSICIAN’ S 22d. ADDRESS 
5 ay NAME (Type) 
Soe es W.DITTO 3rd MD _|_.217.W.-WASHINGTON..ST.. HAGERSTOWN. MD, 
OcPus Dae, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
migh o 3 REMOVAL (Specify) 
ov 2 a B 6162 
ae Sa ath D SH} TURE ADDRESS 250. ie” REGISTRAR | 25, pay SIGNATURE 
15M 9/60 4 ERR HOME DATE a & 
NY) UTER-ROUZER HAGERSTOWN MARYLAND _ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01275 CERTIFICATE OF DEATH OPO 


in by the funeral 
s 1 and 2 should 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission] 
SACO UNT e. STATE b. COUNTY 
IN MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give neerest town) 


. 
hs 
‘a 
e 
m 
5 
é 
23 
x 
a 
a 


& 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


hysician and complete! 


HAGERSTOWN 25 DAYS |)3 HAGERSTOWN _ i a 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street eddress) d, STREET ADDRESS | a. 18 RESIDENCE 
|. WASHINGTON COUNTY HOSPITAL Ney ae | _917_MT. AETNA ROAD 4 
[3. NAME OF First Middle Last 4. DATE Month Dey 
ae VIOLET MIRIAM WILHELM DEATH JANUARY 18 1962 
5. SEX &. COLOR OR RACE|7, MARRIED [°] NEVER MARRIED 8. DATE OF BIRTH . Pare analy IFUNDERT YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months| Deys | Hours ins 
~ 13 wivowen [_] pivorceo [| | JANUARY 751902 | 60 ys. ee | eh |r a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


id (Beary event, within 72 hours after death, 


féase remove carbon papers 


[on 


3 should be detached for use as the burial-transit permit. Then 
MEDICAL CERTIFICATION 


‘| 


EMAKER, HAGERSTOWN MARYLAND U.S.A. 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
MC MARKELL LOTTIE BOWERS a a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) lana: oe | 
—NO___ NONE _| WALTER L WILHELM HAGERSTOWN MARYLAND _ ~ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 
z : : ONSET A. A 
Fia>g' Meisncnuss Metastatic carcinoma of liver | __ ft year + 
DUETO . 
fons, it eny, which » Carcinoma, left breast year + 
geve rise to immediete cause ape 4 | ae 


(2), stating the underlying 
causa lest. = (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


e}| 19. “WAS AUTOPSY 


PERFORMED? 
- ; + . YES NO 
|, ,Goronary artery disease, arterioscle netic, weilG,  ~. s Q fd 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [a INJURY rnin | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siats) 


While __ No! While factory, street, office bldg., etc.) | 


Hour a.m. 
work [=] wat work 


p.m. 19 


|. 1 certify that (I) (this hospital) attended the deceased from. Nov..4,...1961 .. .. 10... death... wz, that (I) (we) last 
ind that death oceured aBs. BOP sl she causes naa on en date stated above. 


2b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS, Men 2 OO Pays. [-20-62- 


'22d. ADDRESS 


saw the deceased alive on dnd 
220. SIGNATURE 


. PHYSICIAN’S 
NAME (Type! 


23a. SURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Pa 
director, 


23d. LOCATION icity, town aastity) ~—_ (Stete) 


HAGERSTOWN MARYLAND 


23c, NAME OF CEMETERY OR CREMATORY 


Tb, DATE THEREOF 
REST HAVEN CEMETERY 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


> TO FUNE 


< 
a 
a 
os 


g 


oe 


22/62 
ADDRESS 
HOME HAGERSTOWN MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S. Fane oe 


joadAN 2 4 '62 E 


{ 
wee oe 


in by the funeral 
s 1 and 2 should 


te be executed within 24 hours after 
i & 
2 hours after de: 
~f 
> 


Then please remove carbon papers. 


I or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely, 


CG 


Dept, of Health prior to burial, cremation, or removal, and in any event, 


may be retained by the hos; 
3 should be detached for use as the burial-transit permit. 


a 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be filed with the State 


death, Pa 


TO HOSP. 


& director, page 


< 
3 


3 
‘SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wary: 
01276 CERTIFICATE OF DEATH 01959 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution; Rasidance before admission) 


a. COUNTY a 
Washington "Pennsylvania wo Franklin — 


MARYLAND 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN WY: outsida corporaia limits, wrlta RURAL and giva neerast town} 


weita RURAL and giva naarest town) 


Rural Boonsboro 8 years Waynesboro _ 15K * 3 
d. NAME OF HOSPITAL OR INSTITUTION lif ‘not in “hospital, giva straat addrass) ‘d, STREET ADDRESS a. See Lae 
‘ahreny-Keedy Memorial Home for the Aged inc, 127_S.. Broad St.._ — Spor) 
3. NAME OF First Middle last 4, DATE Month Day < 
DECEASED | BE 
(Typa or print] _ Sudie | May Wingeupe | 2" Fu fe aml 
5. SEX 6. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED Bg] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months ez Hours Min. 
Female white | wwows[] swore []| August 23, 1875 | 86 | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired} 


Substitute Teacher 


P13. FATHER’S NAME 


Rev. Laban Wingert 


_ Education Waynesboro, Pa, 


14, MOTHER'S MAIDEN NAME 


Prudence Stover 


U.S.A. 


no 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


_none- Mrs. Mildred B, Kisecker Waynesboro. 
1 


1B. CAUSE OF DEATH [Enter only ona cause pgp line for (a), (b), and (c).] ? 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) y y 2 = 
S 6 6 m0 


Conditions, if any, Cx (b) 
gave risa to immadiata causa 

(2), stating tha undarlying DUE TO 
causa last. (e) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror datas of sarvice) 


Pa. 


Die ee 
ERVAL BETWEEN 


ha? wean DEATH 


Fs PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. ins AU 
a a ‘ORME! 

= 

§ = yes [] No [J 

& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |r elTHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stata) 

ra Hour a.m, Whila __ Not Whila factory, straal, offica bldg., atc.) 

“| ian 19 at work [_]} at work [_] { 


that (1) (we) last 
ind on the date stated above. 


22b.fDATE 
IGNED 


|. | certify that (I) (this hpspital) attended fhe deceased from... WOR AY f, to. 
saw the deceased alive on.. } a and that death cated aim, fro 
22a. SIGNATURE 


ATTENDING. 


MED. STAFF 
DIRECTOR [_] PHYS. 


PHYSICIAN'S 
NAME (Type) 


22c. 


23¢. 
Ringgold Union 
ADDRESS 


Waynesboro = Pa. 


23a, BURIAL, (sect | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY (Stata) 


EMOVAL_(Specify) 1 p2 9/62 . 


Ne LOCATION (City, town or county) 


uri 


24 FURIEVAL DIRECTOR'S aah 


25b. CESISIBARS SHENATHRE 


25a. SAN y SES ERRAR 


DATE 


= 
Py 
& 
iy 
« 
= 
& 
3 
s 
a) 
5 
3 
2 
3 
a 
= 
= 
3 
od 
eS 
5 
3 
8 
2 
3 
rm 
zr) 
id 
ro 
o) 
3 
8 
&S 
rf 
3 
3 
@ 
<= 
i) 
= 
8 
ar 
Pa 
2 
3 
2a 
e 
2 
3 
= 
< 
y 
a 
S 
x 
a 
° 
Zz 
a 
z 
a 
(3 
f= 
< 
oe 
° 
zs 
< 
ES 
a 
a 
° 
=x 
° 
e 
VR 
18: 


aca 


by the hospital or attending physician. 


may be rei 
TO FUNERA 


ith 


he funeral director, 


shauld be fi 


4 


Pages | an 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and completely filled 


be detached far use as the burial-transit permit. 


ECTOR 


) 


page 3 shou 
the State Board of Health priar ta burial, cremation, or remavol, and in any event, within 72 haurs after death. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HD9H0 


f ia! 
1. me or Realn ¥s Ce ence {Where deceased lived. If institutian: Residence before admission) 
7 a b. COUNTY 
WASHINGTON care WEST VA. BERKELEY 
B. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawa) 
RURAL ond give nearest town) PS 
CLEARSPRING 6 months FALLING WATERS DX 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ateway Nursing Home Route # 1 vesfgl No) 
einai ee First Middle Lost 4. DATE Month Day 4962 
eee Ser) AGNES A. WRIGHT Bea JAN. oS 2 
S. SEX 6 COLOR OR RACE | 7. pana NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 ay, Months! Day He Min. 
Female White |wooweg pivorceo ) April 16, 1878 BS lk ae ee ee 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. anaes (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durjgg most of workin: , roe if retired) 
ouse Duties Home Washington Co., Md. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) 
Samuel Wolford Annie ¢ 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ne Ropers K. ee aka - on 


(Yes. to, or unknown) | (IF yer. give wor or dotes of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). oud INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: y} 
IMMEDIATE CAUSE (a), fo Caud a deal wan fos eae 
by a a 
NX>” DUE TO : 
Conditions, if any, whicl = Z a fb 
gove rise ta immediote s ——— 
couse {o), stoting the under. ( DUE TO | 


eee & ein Sdleros: Ss 


i Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTOPSY 

= 

5 UY LOV7 = ef WOLD, 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING Cl CAUSE OF DEATH 

© [UF EITHER, NOTIFYNQEDICAL EXAMINER) 

S [20c. TIME OF INJURY, Month, Day, Yeor ]20d. INJUGY OCCURRED 20s, PLACE OF INJURY (Hame, farm, | 20F. (City or town) Count State 

= Hour 0. m. y fat aes factary, Prealapifice bldg., etc.) (City ) (County) (State) 
fal je 

= m. jat wark [] at we ‘ral 


au. om _19 < and at death ac 


saw the-deceased alive an 


ad rare tha this mo } attended the Saree fram.__ Ft 7, "7 abe _S LAG... 196 Z thot we} last 


tred FD. M, fram the causes and on the date stated obave. 


‘22b. DATE 


ATTEND! MED. STAFF SIGNED 
4 M.D.| PHYS. ae O Pxys. 0 


Sy a 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYON (City, town, ar caunty) (State) 
Harmon mete Waters, RI.#1, W.Va 


24. FUNERAL DIRECTOR'S SIGNAT) ce ADDRESS. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Mth Pin) Martinsburg, W.Vae |osr JAN 1 5 '62 Onttun £ aad 


